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Tere is a question which arises in the treatment of 
these cases which sometimes demands careful consideration. 
It is: ‘‘ What are the circumstances which should determine 
us to commence habitual catheterism for a patient whose 
hypertrophied prostate prevents him from emptying the 
bladder by his own efforts?” I reply that there are at 
least two principal facts relating to the local symptoms 
which must be noted in arriving at a judgment for any 
particular case. Firstly, we must know the amount of 
‘residual urine” habitually present—that ie, the quantity 
left behind in the bladder after the patient has passed 
all he can by his own efforts; and, secondly, we must 
observe the degree of frequency, by day and by night, with 
which he passes water, but especially during the latter 
period. 

In reference to the first particular, the amount of 
“residual urine,” you will of course not always judge from 
one trial of the catheter. Where there is nothing to disturb 
the function of micturition—and it is very easily disturbed, 
as by the presence of a stranger, or by the requirement to 
perform the act for purpose of experiment when a natural 
want is not present—the amount of urine left in the bladder 
is pretty uniform with most patients; the conditions just 
xeferred to often temporarily impairing the expulsive power, 
and rendering therefore the residual portion on the occasion 
of examination rather larger than usual. This understood, 
let us suppose a case in which eight ounces always remains 
behind. That quantity suffices, in my opinion, to make it 
desirable that the patient should at once commence the 
daily use of the catheter. But you may find a much smaller 
quantity; and you are entitled to ask me—indeed, I expect 
you to do so,—* What is the point in regard to quantity at 
which the line is to be drawn? When can I say, With this 
quantity a catheter is quite unnecessary; or, With such a 
quantity there is no doubt it must be used?” No answer 
can be given to such a question. The data from which to 
form a correct judgment are not contained within the terms 
of the proposition. Other facts are to be ascertained. I 
nave heard it laid down, indeed, as an axiom, that so long 
as the urine is clear, no matter what the quantity retained, 
no instrument ought to be employed. A certain amount of 
a priort reasoning may be urged in behalf of such a rule, 
but it will not bear the test of large experience. The pro- 
‘lem presented for solution in this, as in most other cases 
where surgical interference is imminent, is far too complex 
to be solved by one unvarying rule, Like the statement 
vespecting quantity referred to above, the single fact that 
the urine is clear does not suffice to govern your decision. 
A large quantity of residual urine, much more than a pint, 
may exist, clear and acid in certain cases, but which, as we 
shall hereafter learn, ought certainly to be drawn off by 


But let us see what this rple of never withdrawing the 
urine while it is clear means or involves. It means neither 
more nor less than waiting for the occurrence of chronic 
cystitis before we use an instrument! No other inference 
is possible. And why should we wait for chronic cystitis ?— 
a condition which of all others it is highly desirable to 
avoid in an old and already incompetent bladder, leading 
as such an affection naturally does to thickening of tissues 
and loss of extensibility on the part of the organ. Is 
is not, on the contrary, the very condition we desire to 
avoid, and do mostly avoid, by commencing the use of 
the catheter at a sufficiently early period? Of course I 
know full well that in past days, when catheterism neces- 
sarily meant the use of the large metallic instrument, 
often painfully passed, to say the least, chronic cystitis 
was an ordinary and frequent result of catheterism. But 
it rarely is so now, with the soft and flexible instrument 
of moderate size, if only it is used at an early period in the 
case, and before considerable accumulation has taken place; 
the removal of a large quantity being mostly, I do not say 
invariably, followed by local and general disturbance. For 
it is not very common to find a patient whose residual urine 
has, from neglect of catheterism at an early period, reached 
the quantity of twenty ounces or more, who does not suffer 
somewhat severely from both chronic cystitis with purulent 
urine, and febrile attacks with resulting debility, whenever 
the daily use of the catheter has to be commenced. Further- 
more, at this advanced stage of chronic retention, a slight 
accident of some kind readily occasions complete retention, 
or nearly so; and then it is no longer a question of using or 
not using the instrument, since the condition is now one 
which imperatively demands a catheter. In these last- 
named circumstanees, chronic cystitis is almost sure to 
follow—an occurrence which most probably would not have 
happened had there been an earlier resort to the instru- 
ment. And so it happens, in the management of these cases 
of continued and chronic retention due to slowly advancing 
hypertrophy of the prostate, that the longer the use of the 
catheter is postponed after the early stage of the malady is 
passed, the worse will be the symptoms. And it happens 
also, unhappily, not seldom, that these serious symptoms 
following the use of the catheter bring undeserved discredit 
on the surgeon who first employs it—a discredit really 
attaching solely, and very gravely too, to the adviser who 
unwisely prevented an early resort to its aid. So that I 
beg you to understand that with a quantity of habitaall 
retained urine amounting to eight or ten ounces, whether it 
be thick or clear, there is no question in a vast majority of 
cases that the time for the catheter, say, at least once, pro- 
bably twice a day, has arrived. 

But what other circumstance h»s also to be taken into 
account? A very important one—viz., the frequency with 
which the patient urine, and which differs greatly 
in different cases. It is much more to the purpose for your 
decision to note whether the patient is disturbed six times 
in the night or only twice, than whether his urine is clear 
or cloudy, or even whether the residual urine amounts to 
four ounces or to twelve. If you find him affected by loss 
of rest—one of those things which sap the foundations of 
life in elderly men,—pass the catheter the last thing at 
night for him, and mark the result. If he obtains four or 
five hours of continuous sleep after the bladder has been 
emptied—a common occurrence,—you have reason enough 
for persevering, and he will learn to use the instrument 
himself every night, and will be exceedingly grateful to you 
for the relief he has obtained. So also the avoidance of 
pain and spasm by this treatment—a result which is 
often to be noted— makes it highly desirable, whether 
the quantity drawn off be small or large, transparent or 

louded b: Taking into consideration these dif- 
ferent phenomena, which vary so largely in different con- 
stitutions, you will have no difficulty in arriving at a correct 
judgment for each individual case, provided you give to 
each sign or symptom its due importance, and do not rest 
your decision on any one, unless that one—in regard of 
quantity, for example—is sufficiently marked to leave no 
ground for doubt as to your course. 
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LECTURE I. 

Objections to ordinary divisions of phthisis into three stages as 
not in accordance with our present kmowledge of the disease— 
Inflammation of a calarrhal kind the chief agent in pul- 
monary destruction—Catarrhal and croupous pneumonia 


contrasted—The physical signs of cavity—Significance of 


moist crackling and elastic tissue in sputa, 

GenTLEmMEN,—The material at hand in this hospital illus- 
trating the subject which I have chosen for my present 
lecture is perhaps exceptionally abundant, and hence my 
reason and my apology for dwelling a little upon what is 
often regarded as but a stage of one disease—phthisis. At 
the outset, however, I will venture to protest against the 
too common division of consumption into three stages of 
progress, according as the pulmonary signs evince the 
presence of consolidation, or softening, or excavation of 
some portion of the lung. Phthisis is, beyond most 
other diseases, a malady of long and chequered course, 
marked by repeated attacks, with each of which a new 
portion of jung is involved, undergoing the processes of 
consolidation, softening, and excavation. In the inter- 
vale of such attacks the patient’s general condition com- 
monly amends, and his pulmonary lesion may long remain 
quiescent, or amend also, and even become permanently 
arrested. An inexperienced observer finding a cavity in 
tthe lung is apt to be misled by current phraseology to infer 
‘that his patient is in the third or last stage of the disease, 
whereas it may be, and I have here examples to show you 
that this is not uncommonly the case, that the disease is 
even now arrested, and that the products left behind are but 
undergoing their inevitable changes. We know full well 
that it is at this cavity—or so-called third—stage that the 
patient most often makes a fresh start for life. On the 
other hand, given a certain intensity of process at the com- 
mencement of his malady the production of a cavity is in- 
evitable, it being only with the evacuation of the irre- 
coverably diseased tissue that amelioration of symptoms 
and the signs of repair can commence. The prospects of 
life depend, then, not upon the so-called stage, but upon the 
extent of the disease, the rapidity of ita spread, and the 

of constitutional concernment in its production, as 
evidenced by its hereditariness, and association with laryn- 
tis, &e. virst, second, and 

8 ,» as commonly employ aving no reference to 

the phthisis of the patient, but only to ‘the degree of de- 
struction of a portion, however small, of his lung, are 
altogether misleading and inconvenient. They should be 
thrust aside as out of date and keeping with our present 
knowledge and treatment of pulmonary diseases. 

The progress of consumption consists essentially in the 
consolidation, decay, softening, and removal of successive 
— of lung, and the waste of body attendant upon 

ese destructive processes. 

I am not concerned now to indicate the early pathology 
of those lesions which tend to excavate the lung; their due 
consideration would include the whole pathology of phthisis ; 
aay none been ably described and illustrated in a former 

of lectures by my senior colleague, Dr. Pollock.* But 
there is one fragment of the anatomy of phthisis which I 
conceive to be of central importance in respect to the pro- 
cess of lung excavation, and I will therefore as briefly as 
possible ~ to it. 


* Tux Lanoszr, vol, . 1876, 


The destructive element in consumption, as long ago in- 
sisted upon by our countryman Addison, is principally 
inflammation. Tubercle adds undoubtedly to the a 
of the local morbid processes, and marks a deeper consti- 
tutional involvement in their production. But, per se, 
miliary tubercle tends rather to wither than to break down ; 
pneumonia, on the other hand, invariably proceeds to lique- 
faction, and is the chief means by which tubercle itself is 
eliminated. But few cavities of any size are produced with- 
out the agency of inflammation. Parenchymatous inflam- 
mation of the lung is, however, of two kinds—the croupous: 
and the catarrhal; and it is to the contrast between these 
two kinds of pneumonia that I wish for a few moments to 
draw your attention, for upon the structural difference be- 
tween them depends in great measure the future result to 
the lung—whetber it shall be restored to healthy function 
by simple resolution, or whether it shall be involved in the 
destructive liquefaction of the inflammatory products. 

Let me draw your attention to these two diagrams, which 
have been adapted from Rindfleisch (“ Path. Histology,’” 
vol. ii., pp. 16—58, Syd. Soc.). They illustrate the sew ell 
of the early stages of catarrhal and croupous pneumonia 
meee. You will observe that in catarrhal pneumonia 
(epithelial pneumonia, as it is sometimes called, phthisical 
pneumonia would not be a bad name for it), the alveoli, 
and, I may add, the minute bronchioles, are occupied by 

catarrbal cells derived from the epithelial elements of 
the alveolar linings ; and that these are more or less. 
densely accumulated, filling the alveolar cavity, and that 
they are associated with little or no intercellular ucts. 
We know also that these cells, being of an epithelial kind, 
are dense and difficult to melt down by that molecular 
metamorphosis which is the great means of eliminating 
morbid products. They have no further power of develop- 
ment, and are, moreover, removed beyond the pale of nutri- 
tion; they must therefore die and become effete. The de- 
eration of these products then takes place in a slow and 
os manner ; they are retained in the alveoli, and 
keep up and intensify there the inflammatory condition 
which gave riseto them. The alveolar wall thickens Ly in- 
terstitial growth, multiplication of cellular and lymphatic 
tissue elements; and, as we know, inflammation the cause- 
of which persiste, is to destruction of tissue by sup- 
puration, by fibroid induration and decay, or by a slow fatty 
is of the whole and subsequent liquefaction: 
commencing at the centre. It is in one of these modes that 
a cavity in the lung is commonly formed, the latter process. 
of caseation being the most common, no doubt, partly in. 
consequence of early obliteration of small vessels. 

If we examine a lung affected by 
(ordinary basic) pneumonia we find the alveoli Zangted by 
producte which are not derived from the basement mem- 
brane lining them, but which have been exuded directly 
from the blood, consisting of leucocytes entangled in the 
meshes of coagulated fibrine. This exudation undergoes 
complete fatty degeneration with great readiness, the cor- 
them, and ty Sus 
entangling them, an y escape ion, 
for the most part liquefy aleo, and are absorbed as a kind 
of fatty emulsion. a portion of lang be examined in this 
stage, which has been most inaptly called the stage of puru- 
lent infiltration, it will be found tbat the liquefied contents. 
of the alveoli can be washed away, leaving the lung tex- 
ture scarcely changed from health (Juergensen). 

in addition to what I may call the histological contrast 
that may be observed between these two forms of pneu- 
monia, there is another point in which they differ—viz., 
in the distribution of the consolidation. Whereas in 
croupous pneumonia the whole portion of lung affected is 
consolidated almost simultaneously and en masse, catarrhal 
pneumonia affects the lung usually in patches. In the firet 
case we have the disabled | in a state of enforced rest 
from its complete injection with a coagulable material; in 
the second (catarrhal pneumonia), the consolidations are 
more or less eet by air-breathing tissue, and are 
of the lung. 

kinds have 
much to do in determining one or other of these inflam- 
matory processes ; to refer to them, however, would be to 
discuss the etiology of phthisis, I need scarcely sa ~~ 
before passing on to the more strictly clinical pes fo 
the subject, to which the p, esent hour is devoted, that in 
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thes contrasting in a somewhat crude and unqualified 
manner the differences between the destructive pneumonia 
of phthisis and simple exudative consolidation of the lung, 
f om confident that your experience will guard you from 
that all catarrhal pneumonias are Seatructive, 

more than that all croupous pneumonias are innocent. It 
sometimes h 8, as was first observed by Virchow, and 
as has been pointed out by Dr. Green (Medical Times, 
1874), I have myself seen the same thirig, that the two 
kinds of pneumonia are associated together in the more 
acutely inflammatory forms of phthisis. The consolidation 
of the lang is then more ertensive and compact than in other 
cases, and a considerable portion of it may clear up, leaving 
‘behind patches of the more inveterate form of pneumonia 
to undergo its slower and more destructive changes. 

I have brought down from the wards cases, on examining 
which you will find the signs indicative of every stage of 
— of cavities. “ 

at one apex, following upon the signe of consolidation, 
the respira sounds become obscured by largish moist 
rackles, which may completely mask both the inspiratory 
and expiratory murmur, and which are too for 
pneumonic subcrepitus, too well-conducted (metallic) to be 
mucous rales, we may know that a cavity is forming. 
Indeed, this humid crackling, as we here term it, is a sure 
sign of pulmonary destruction, except in certain regions, or 
under certain conditions—for example, in consolidation in 
‘the interscapular region or in dilated bronchi, with con- 
densed tissue around, in which the sound may be closely 
a It varies much in = ae the clicks, 

oa rapidity eir production, also in 
their degree of liquidness and metallic quality, or sharpness 
of definition, by which latter qualities we cau generally 
form an opinion as to the rapidity of the softening process 
going on. The more languid and muffled the clicks the 
‘slower the necrotic process, and the greater the tendency to 
inspiesation. You will observe, too, in some of these cases 
that the humid clicking sound is mixed, and partially 
perhaps obscured, by smaller su 
to congestion or pneumonia 
‘With the complete production of a cavity, we find a return 
of respiratory sound of markedly altered characters. A 
peculiar wavering, tubular inspiration, and hollow 
expiration, attended with , perhaps more scanty and 
liquid gurgling rales, are audible, and, on cough, increased 
gurgling, with a splashing, rending sound produced by the 
concussion of the air against the walls of the cavity, render 
the diagnosis of cavity certain. W 
over cavity ly communicating with a hus, 
and of the size of a shelled walnet. Over large or 
cavities a peculiar dull, tubular note is o' which 
mistaken. Percussion 


that attractive sign 
pet félé. It is only to be elicited in cases of 

cavities, which yield abundant evidence of their presence to 

tler measures, and it requires a of percussion 

I have known to cause bem . Ichall by and 

point out that considerable cavities may d no 

ristic signs if their communication with a bronchus 

be shut off, or very indirect. I must add aleo that in some 
eases, and they are amongst the most relen 


cavernous breathing is one a almost by 
accident, and to the surprise of the observer, having been 
preceded by but few and doubtftl moist | Such cases 

are, however, exceptional. 
I have said that humid crackling lung breaking- 


ap, ard, therefore, incipient excavation, so that we often 
that have Boom duly sppotnted to them,” The 
ve july to them. The discovery of 
elastic tissue (Fig. 1) in the sputa has the same significance, 
and will prove most useful in deciding some doubtful cases. 
That is to say, the presence of elastic tissue in the sputa 
a mply that the general disease is progressing. 
It ie undoubtedly true that liquefaction of material 
is little more than a process; the active disease 


whieh has led to such caseous products be spent before 


“Th 
we find any lung-tissue in the sputa. e same remark 


On the other band, we cannot infer from there being no 
lang-tissue in the sputa that a given cavity is not a true 
lung excavation. Repeated examination at different periods, 
with a negative result, is necessary, in order to arrive at 
such a conclusion. Here, for instance, are two cases, one 
in which there is a very large cavity, and the other in which 
there has been a considerable and quickly-formed cavity, yet 
in the sputa of neither can elastic tissue at the present time 
be found, for the simple reason that these cavities are 

uiescent, no fresh breaking-down of lung taking place. 

ce the diagnosis of a bronchiectasia from a lung cavity 

is not to be readily made by a single examination of the 

sputa—i.e., a negative result of such examination is not 

conclusive unless it has been repeatedly confirmed; a 

itive result is, however, sure against the signs 
ng due to mere bronchiectasis. 

I will ask you now to examine these cases and specimens, 
and in my next lecture I shall make scme further remarks 
upon the formation, signs, and treatment of cavities. 


ON THE TREATMENT OF CHOREA. 


By W. HOWSHIP DICKINSON, M_D. Canras., 


PHYSICIAN AND LECTURER OW PATHOLOGY AT ST. GEORGE'S HOSPITAL; 
SBNIOR PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 


Iw the last volume of the Medico-Chirurgical Transactions 
T have given the results of a series of observations upon the 
morbid anatomy of chorea, and shown as the inference 
which they indicate that the disorder is not a mere accident 
of embolism ; that the cardiac disturbance which is so often 
associated with the nervous is continually of later date, and 
obviously secondary to it ; and that the disease has its rise 
in the nervous centres, where the first visible—not neces- 
sarily the first actual, but the first visible— change is 
vascular distension, closely followed by extravasation and 
the several tiseue-changes which congestion and extravasa- 
tion produce. The conclusion that ch is primarily a 
nervous, and not a vascular, disorder is consistent with 
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applies to the auscultatory signs of softening; they are 
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its relationship to other neuroses—its occurrence in the 
families of the epileptic and insane, and the proclivity to it 
which is displayed by ch:idren of nervous mobility, such as 
are bright, sensitive, imaginative, and timid. Added to 
these points of alliance with disorders of neurotic origin, 
we have the striking fact that a large proportion, certainly 
not less than a fourth, of the cases of chorea which come 
under our notice, owe their existence immediately to mental 
emotion, commonly fright, without the co-operation or con- 
currence of any other cause to which the attack covld be 
attributed. 

The other great cause of chorea is rheumatism ; it acts 
with about the same frequency as fright. Of 70 cases 
of the disease at the Hospital for Sick Children I found 
that rheumatism was involved in the antecedents of 28, 
and in half as many was unequivocally associated with the 
chorea as its cause. Fright was recorded among the 
antecedents of 22; it was the direct, obvious, and sole 
exciting cause in 17. Thus chorea is to be ascribed with 
about equal frequency to two causes, which are so different 
in their nature that we can but wonder at their producing 
the same result. As regards the humoral source of the 
disorder, it is to be noted that rheumatism, when a causé of 
chorea, is almost always accompanied with endocarditis, so 
that it is open to us to attribute the chorea either to the 
rheumatism or to the associated cardiac affection ; and hence 
has arisen the idea that the nervous disturbance may be 
but one of the results of embolism—irritation of the nervous 
centres by particles of fibrine swept os vessels from 
the diseased valve. But this ingenious theory, based only 
upon rheumatic chorea, is unsuited to the other circum- 
stances in which chorea arises, and is inconsistent, as I 
have endeavoured to show in the paper referred to, with 
pathological as well as with clinical observation.* 

It is not my purpose now to dwell further upon the nature 
of chorea than may bear upon the treatment of it; but a 
difference which on the one hand would declare nothing 
to be necessary for its production beyond ill-luck and a 
damaged valve, and on the other would give the disorder a 
place in the family of neuroses, with its wide pathological 
relationships, its large sympathies with external circum- 
stances, and its hereditary tenure, involves distinctions 
which, unless we have the same treatment for everything, 
cannot fail to influence our practice. Shreds of fibrine 
which chance has directed with one person into the vessels 
of the spleen and kidney, wi':h another into the cerebral or 
somewhat inaccessible spinal arteries, may conceivably be 
dissolved or acted upon by agents introduced with the 
blood. With diseases primarily nervous no such simple 
issue presents itself. If chorea were embolic and in process 
of production, or quite recent, we might hope much from 

and might reasonably expected to m its embolic 
consequences; but they are useless in chorea. Formerly I 
gave them a trial on theory, but satisfied myself that 
they did only harm. 

Chorea, then, as far as concerns its individuality as a 
disease, must be dealt with neurotically, though general is 
often more to the point than special treatment, as it may 
be needful to prevent a patient’s dying of a disease before 
we can attempt to cure him of it. In severe and acute 
cases, where the patient is being worn out incessant 
movement and want of sleep, liberal feeding, stimulants, 
and the means of procuring timely sluamber—the bromides, 
opium, or chloral,—may enable him to tide over a period of 
mortal peril. Next comes the use of bodily restraint. The 
violent and erratic movements of chorea appear to be one 
mode at least by which the exhausting effect of the disease 
is produced, and the improvement which follows upon their 
mechanical control suffices to show that some at least of 
that effect is due to the actual movement, while, perhaps, 
some may be attributed to the muscular attempt, which the 
bandage makes futile, but does not prevent. Added to 
thiz, restraint is important in preventing the excoriations 
and sores which the jactitation causes, and which may con- 
tribate perceptibly to the typhoid prostration, which is one 
of the worst phases of the disease. A sufficient measure of 
controlment may be sometimes obtained by merely tying 


* AsI have made reference to my own paper, it is but fair that I should 

zens to one by Dr. Hughlings Jackson, which has been published since 
accompanying sketch was written. In this the embolic view is defended 

with the and honesty which mark ali the works of this autior, 


the feet together and firmly fixing the upper sheet. A more 
effective arrangement is an embankment of pillows 

each side of the bed closely adapted to the patient, who 
lies in the trough between. In extreme cases it may be 
necessary to fix the limbs with splints. A well-padded 
splint, such as is used in hip-disease, reaching from the 
axilla to the ankle, is placed along each side of the body, 
with the arm bandaged to the outer, and the leg to the 
inner aspect. The child, excepting that he can still make 
faces, has little more power of movement than a mummy, 
and resembles a Swiss baby within its encasement, which 
can move nothing but the eyes. Anything which causes 
alarm or distress is to be scrupulously avoided, but the 
agitation of the limbs is in itself a source of great dis- 
comfort, and any gentle means of preventing it is usually 
acceptable to the patient. 

In less severe cases mere rest in bed will do much, and 
occasionally all. Chorea will almost always improve up to 
a certain point, sometimes to recovery, under the simple 
influences of rest and time. These, and now and thena 
purge, may be all that is needed. A word as to aperients 
may precede what has to be said touching special modes of 
treatment. Constipation belongs to several nervous dis- 
orders, of which chorea is one; it is perhaps rather « result 
of the chorea than its cause; nevertheless purging does 
en 35 good, and sometimes is the only medicinal process 
n 

Passing now from medicine in general to medicines in 
pe I am bound, with regard at least to the acuter 
‘orms of the disease, to give the first place to the sulphate 
of zinc. ‘his is no novelty in practice; what novelty 
pertains to it is the denial of its use in chorea. I believe 
I am not to be generally charged with therapeutical 
credulity, and on this point I should not have ventured to 
express a confident opinion were it not that I have had 
more than ordinary opportunities of correcting by expe- 
rience any errors into which I may have fallen. Many 
metale—antimony, arsenic, iron, and zinc—markedly in- 
fluence the disease in question; antimony perbaps controle 
the jactitation of severe and recent chorea in the most im- 
mediate manner, but it must be given largely to be effective, 
and so used it adds to the prostration of the patient, and 
sometimes, I believe, is the chief cause of a fatal result. 

Zine stands next in the order of efficiency. To be of 
use it must be given in large doses. 
may be given three times a day, or in a very severe case 
more often, and a grain added to each dose every day until 
the dose amounts to between fourteen and twenty-six grains. 
Thus administered and sufficiently diluted it causes no 
sickness nor any prominent effect but the abatement of the 
jactitation and grimace. A scruple or rather less is com- 
monly a sufficient dose, but much more may be given. In 
an exceptionally severe case of which the subject was a girl of 
seven, I gave with apparent advantage, and certainly without 
harm, a dose which at last reached forty-five grains three 
times a day, or 135 grains in the twenty-four hours. Under 
this the child became able to talk, feed herself, and walk, 
noneof which shecoulddo before. The greateramount passes 
off by the bowels, and the metal can be recovered from the 
feces. I have not succeeded in finding a trace in the urine, 
so that probably but a small proportion is absorbed ; though 
from the greater effect upon the nervous system of large 
doses than small, it is probable that the quantity absorbed 
bears some relation to the quantity swallowed. As touch- 
ing the curative effect, it may be said that a course of 
treatment which lasts necessarily for a fortnight secures 
Time as its ally, in acute disease no unimportant auxiliary. 
But chorea is a disorder of indefinite duration; the zine 
may be begun at any period until the acute form has merged 
into the chronic, and I have often been able to assure 
myself that recovery dated from the beginning of the 
remedy, and not from the beginning of the disease. I have 
often recognised, as I thought, an early effect of the zine 
in a peculiar brightness and clearness of complexion, to be 
svoceeded if the drug be long-continued by marked anemia. 
It is hence often advisable to associate with the zinc an: 
unaugmenting dose of sulphate of iron. With the sub- 
sidence of the chorea, the zinc may be gradually withdrawn,,. 
and the iron at last continued alone, or with the addition 
of quinine. Another salt of zinc, the valerianate, is of 
especial use ; it is suited to cases of a less acute type than 
to require the sulphate, and to those by no meansinfrequens 
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instances in which the attack has with it some of the 
characters of hysteria. 

Next to the salts of zinc, and often to be preferred to 
them, come those of iron. Where there is evident anemia, 
iron in some shape should be given frotn the first. Zine 
does best with florid children, iron with the pallid; zinc 
when the symptoms are acute, iron when they are chronic. 
I have met with good results from the syrup of the bro- 
mide; and the valerianate, like that of zinc, may occasion- 
ally be resorted to. In the more lasting and elighter forms 
of the disorder, where perhaps an occasional twitch or 
grimace or some awkwardness in the limbs is its only sign, 
arsenic, as a nerve-tonic,in small and long-continued doses, 
is often of service ; and a similar statement may be some- 
what more emphatically made with regard to strychnia, 

ticularly if this alkaloid be given together with iron. 
hus, for the slighter and more lasting forms of the dis- 
order, the pharmaceutical remedies are iron, arsenic, and 
strychnia ; often iron together with one of the others. 
Strychnia, like iron, may be advantageously given as bro- 
mide in the liquor strychni# bromidi. 

The smaller shapes or lingering remains of chorea call, 
as a rule, for general tonics ; and among such perhaps the 
most effective is change of air; there is, indeed, no disorder 
in which a temporary exchange of town for the country or 
the sea is more decidedly curative. 

Where chorea is much mixed with hysteria, as we some- 
times see in developing girls, the treatment must be corre- 
spondingly modified. Electricity and shower-baths are 
sometimes in these circumstances useful adjuncts, though 
with simple chorea such agitating measures could scarcely 
fail to be mischievous. 

Regulated movements, as drilling or dancing, have been 
recommended. I have often suggested dancing, and thought 
it did good. The history, indeed, of the epidemics of dancing 
mania, which have been credulously traced to the bite of 
the tarantula, or oddly associated with the name of the 
Baptist—Herodias appears to have been the means of asso- 
ciating, in medieval fancy, a profane amusement with the 
fame of that austere moralist,— supplies many striking 
illustrations of the influence exerted upon the voluntary 
muscles by rhythmical sounds: not that the dancing epi- 
demics were what we now know as chorea ; they were more 
allied to hysteria. 

I have mentioned only means of treatment which have 
been found to be, or thought to be, useful. I could make 
out a long catalogue of drugs which have been tried and 
abandoned. Belladonna has been liberally given without 
effect. The late Dr. Fuller gave to a child with chorea 
eighty-four grains a day of the extract, of which the purity 
was ascertained, and the remedy was not destructive either 
to the disease or the patient. I have used Calabar bean 
and conia without being able to refer any beneficial result 
to them; and though I have seen children improve under 
codeia, I have not been able to assure myself that they 
would not have done equally well without it. 

Chesterfield-street. 
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DIFFUSE SARCOMA OF THE UTERUS. 
By JOHN CLAY, 


OBSTETRIC SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Genttemen,—The patient from whom you saw me the 
other day remove some morbid growths from the interior of 
the uterus, is, as I stated at the time, suffering from diffuse 
sarcoma of the uterine mucous membrane. During the last 
three years we have had under treatment in the hospital 
six other cases of disease of the same nature, and therefore 
in to-day’s lecture I have thought it advisable to comment 
upon them collectively, as they present important features 
in common, while they exhibit peculiarities which can with 
the greatest advantage be considered in this manner. 

I may remind you that sarcoma of the uterus occurs in 
two forms: one more or less solid, which, as it increases 
in size, constitutes a distinct tumour, and, when examined 
under the microscope, is found to consist principally of 


fusiform cells; the other, the diffuse form just mentioned, 
in which small round cells predominate. The division between 
these two forms of uterine sarcoma is, however, not always 
sharply defined. Both forms of the disease, moreover, are 
marked by features common to other diseases of a benign 
character, and very frequently curable, while the cases of 
sarcoma which we are considering always have a fatal 
termination. The interest of this disease is much enhanced 
by the fact that the treatment usually recommended for its 
alleviation is precisely that which is adopted for the cure of 
the similar diseases of a benign nature. 

The symptoms presented by the seven patients now under 
notice were tolerably uniform, with the exception of some 
urinary complications, which occurred in two of the cases, 
The following is a brief summary of the history of the 
patients and the symptoms which they presented. Six of 
the patients were married, and were wives of persons of the 
operative class. Their ages ranged from thirty-two to 
forty-one years. All of them had given birth to children, 
the smallest number being three, and the highe-t eight. 
Only one patient had aborted, and this occurred eight years 
previously to coming under observation, and she had since 
had two children at term. None had borne children for 
four years previously to treatment, and in the case of one 
patient it was sixteen since ber last pregnancy. One patient, 
aged fifty-two, a housekeeper, was unmarried, with the 
hymen firm and intact. In her case menstruation had 
ceased nine years. Thirteen months before applying at the 
hospital a sanguineous discharge appeared after she had 
returned from a long walk, and this discharge continued 
in an excessive degree for three days, when it suddenly 
ceased, leaving her much exhausted. This was followed by 
a free, thin, and turbid discharge, which troubled her very 
much on account of its peculiar rather than offensive odour. 
She had three subsequent attacks of hemorrhage at four, 
five, and nine months’ interval respectively, and in each 
instance it was followed by the same serous oe 
The patient was at these times treated medically, but 
derived little benefit from the treatment. All the patients 
applied for medical aid in consequence of menorrhagia. In 
the cases of the six married women the commencement of 
the disease was uncertain. The menstrual periods were at 
first tolerably regular, but were marked by an increased 
sanguineous discharge, which increased at each period, and 
also continued longer, until at the time of admission into 
the hospital the discharge was almost continuous. It is 
worthy of remark that for several days previous to the 
regular period the discharge was more of a watery nature 
tinged with blood, being described as very pale; clots were 
noticed only at certain times, probably corresponding to a 
menstrual period, and then the discharge was more of a true 
hemorrhage, being of a bright-red colour. Pain, as a rule, 
was experienced only on these occasions, and was of an ex- 
pulsive character, similar to that which is observed in some 
forms of dysmenorrhbwa. Occasionally the coloured dis- 
charge would cease for a few days, and would then be fol- 
lowed by an almost odourless watery discharge, sometimes 
so abundant as to require the use of several napkins daily. 
The patients were all anemic, with impaired appetite and 
edema of the lower extremities. They were all remarkably 
free from nervous and hysterical phenomena. 

The objective signs farnished by the patients were toler- 
ably uniform. On palpation the uterus was found to be 
enlarged. Per vaginam, the os uteri was soft and thick- 
ened, its condition otherwise being normal, but invariably 
patulous, readily admitting the finger. The cavity of the 
uterus was enlarged, permitting the finger to move easily 
to explore the uterine cavity. One part of the uterus was 
felt to be thickened—cushioned as it were ; and this part 
was rough to the touch, and largely stuided with prominent 
growths varying in size from a pea to a hazel-nut. In 
other parts of the uterus smooth spaces were discernible. 
In one case the irregularity of surface appeared to be gene- 
ral, The space occupied by these growths was about half 
of the uterus, and was generally on the posterior surface. 
In the unmarried patient there was a space of about the 
size of a crown-piece at the fundus, which seemed to be de- 
nuded of mucous membrane; it was alsodry and fissured. Jast 
above the posterior part of the cervix, in one patient, there 
was a growth of the size of a cherry, which after removal was 
found to contain both fusiform and round cells. In two of 
the cases the os and cervix were slightly thickened, and 
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were soft, as if infiltrated with serum. By the use of the 
sound the uterus was found to measure from four to five 
inches. The employment of the sound was generally fol- 
lowed by bwmorrhage, occasionally lasting for hours. 
Bladder complications were absent in five of the cases, and 
in these there was no displacement of the uterus, and there 
was also complete mobility of this organ. Two of the 
patients—the unmarried one, and the married one who had 
not been pregnant for sixteen years—suffered from retro- 
flexion of the uterus, with retention of urine; and had, 
in fact, all the symptoms of retroversion of the gravid 
uterus, these being undoubtedly caused by the enlarged, 
weighty uterus. The urine had to be drawn off two or 
three times daily for about a fortnight, and several kinds 
of mechanical appliances were employed to remedy the dis- 
placement, but without effect—seeming, indeed, only to 
aggravate the sufferings of the patients. It was not until 
the growths were removed that the more urgent bladder 
symptoms were relieved, and a Hodge’s pessary could then 
be worn for a time with comfort; but in both cases, after 
removal of the growths, the disease returned, the uterine 
walls being covered with the same kind of growths as be- 
fore, and this was again complicated by the return of the 
urinary troubles. Further operative measures were objected 
to by both patients, and they left the hospital. I learned 
subsequently that they died in a few weeks after great 
suffering, the bladder symptoms being especially distress- 


ing. 
The treatment pursued in all the cases consisted in care- 
fully removing the growths with a Sim’s curette. The 

uantity removed varied from a dessertspoonful to two- 
thirds of a teacupful. The growths always exhibited the 
game greyish-white, vascular, brain-like appearance, and 
varied from the size of a pea to one somewhat larger than 
a horse-bean. The operation was invariably followed by a 
copious hemorrhage, to arrest which perchloride of iron in 
solution was injected into the uterus, and this succeeded in 
arresting the bleeding. It was never necessary to dilate 
the os uteri with sponge tents before using the curette. 
There was but little reaction after the operation, and the 
patients left the hospital in less than a week, being then 
made out-patients, and placed under a course of treatment 
of which the ferruginous tonics were the principal element. 
Pepsine was used by insufflation twice a week. 

As already mentioned, the disease returned in all the cases, 
the patients displaying symptoms similar to those which 
they manifested before the operation. The period of return 
ranged from two to fourteen months. In three of the cases 
the operation with the curette was repeated with temporary 
benefit. The result of the seven cases was, that five died 
out of the bospital from hemorrhage and exhaustion, as 
was gathered on inquiry at their homes; there being no 
post-mortem examination made in any of the cases. The 
two patients with a complications died comatose, pro- 
bably the consequence of uremic poisoning, as I found that 
towards the last there was great difficulty in evacuating the 
urine. Two patients are probably still living; but the last 
time they visited the hospital there were unmistakable signs 
that the disease was returning. 

It is generally considered that the two forms of uterine 
garcoma cannot always be separated clinically, or even 
anatomically, with the exactness which the physician might 
desire ; yet we find in the cases to which om directed 
your attention that the form of the disease was always 
clearly manifest, and that it always presented the same 
signs—namely, those indicative of the diffuse sarcoma. 
No distinct tumour of a fibrous nature existed, or even a 
tumour of that structure modified by softening or ulcera- 
tion. The physical characters of a fibrous sarcoma, and 
even the symptoms, may be changed by the supervention of 
these processes, the growths assuming different forms; and 
so dissimilar are some of its phases that it seems to belong 
to a totally distinct class of disease. Practically, however, 
the range of diseases with which fibrous sarcoma might be 
confounded is diminished under these altered circumstances, 
and consequently the diagnosis is much simplified. It is 
of great importance to endeavour to form correct views of 
the diagnostic points of the diffuse form of sarcoma at an 
early period of the manifestation of the disease, as probably 
some means might then be devised of removing it altogether. 
There is no doubt that we require¢ more information than 
we now have of the nature means of treatment of this 


malady, but by the light afforded by the cases now under 
consideration there does appear to be a hope of something 
more effectual being done towards its cure than has hitherto 
been attempted. A great advance has been made recently 
towards the elucidation of the true nature of this disorder. 
The foremost place must be assigned to Virchow, as his 
researches have powerfully stimulated inquiry into the 
nature of these diseases, which have thus been rescued 
from the obscurity and uncertainty by which they were for 
along time surrounded. Subsequently to his researches, 


several German pathologists have published valuable essays 


of a practical nature. Of these Ahfeld and Hegar have 
done much to illustrate the diffuse form of the disease. 
Other writers have contributed to the literature of the 
subject, but the writings of most of these—notably those 
of Professor Simpson — have more particular reference 
to fibroid sarcoma, with a view to differentiate it from 
cancerous growths. The valuable and remarkable essay 
of Olshausen “On Chronic Hyperplastic Endometritis,” 
is worthy of especial mention in connexion with this 
subject, asa careful study of it, and a comparison of its 
conclusions with the essays on sarcoma previously re- 
ferred to, render it almost impossible to confound the latter 
diseases with any other morbid condition of the body of the 
uterus; and although the phenomena of the two classes— 
the benign and the malignant—run closely parallel, yet, 
when carefully examined, they will be found to repay the 
closest scrutiny. The controversies which have lately en- 
gaged the attention especially of German pathologists with 
respect to this disease have a special interest for inquirers, 
and the question is of such importance from a therapeutical 
point of view that it merits the sustained attention which 
uterine pathologists are giving to it. These circumstances 
impart revived interest to the treatment of the “uterine 
fungosities” practised by some French physicians nearly 
forty years ago, as it is to them we are mainly indebted for 
the principles of the method of treatment now adopted for 
removing morbid growths from the interior of the uterus 
by means of the curette. The facts collected by Rouyer 
and Goldschmidt in their valuable theses on Uterine Fun- 
gosities are of t im ce, and the large number of 
cases which they describe illustrate the different methods 
of treatment, and are creditable to their industry, forming, 
indeed, a valuable résumé of the previous experience of 
Récamier, Nélaton, and others. It must, however, be 
acknowledged that pathologically they are not of much 
value, as there is no doubt that, under the title of uterine 
fungosities, these writers included several conditions which 
cannot properly be grouped together, such as villous growths 
of the mucous membrane, chronic hyperplastic endometritis, 
and some other forms of disease. 
(To be concluded.) 


TWO CASES OF RHEUMATIC FEVER WITH 
HIGH TEMPERATURE TREATED WITH 
SALICYLIC ACID; 

ONE FATAL, ONE RECOVERED UNDER USE OF COOL BATHS. 


By WILLIAM CARTER, M.B., B.Sc., LL.B. Lonp., 
PHYSICIAN TO THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


Tue two following cases will probably be of interest 
just now. 

William Q—, aged thirty-one, was admitted into the 
Royal Southern Hospital under my care, suffering from 
acute rheumatism, on April 5th, 1876. He was a etrongly- 
built man, by trade a dyer, married, and living, as he 
always had done, a quiet, steady life. His illness had com- 
menced six days previously, under the following circum- 
stances, on which he laid great stress. His wife, who had 
been recently confined and had been extremely ill, believed 
that she was dying, and under that impression had him 
called up from his sleep in the middle of a bitterly cold 
night to go to the room where she was lying. The belief 
that his wife was dying was, as he said, a great shock to 
him, and a long delay in her room, while but partially 
dressed, had also given him a chill, which he did not throw 
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off after returning to his own bed. On the following 

he was feverish, and bad pains in the knees and 
soles of the feet, but continued to work until April Ist, 
when he was obliged to desist. 

On April 6th he was admitted with the following sym- 
ptoms. Pains in most of the joints, but not very intense ; 
sweating moderate, though this is said to be very profuse 
at times; tongue clean, rather redder than natural, slightly 
moist; had retched shortly before coming in, but had not 
had persistent vomiting ; bowels rather constipated ; cardiac 
sounds normal; respiration 34; musical rales heard at in- 
spiration ; perfect resonance; no cough to speak of ; urine 
scanty, very seldom voided, sixteen ounces during the first 
twelve hours, of an amber colour, acid, specific gravity 
1029, free from deposit. He complains of want of sleep; 
will doze for five or ten minutes, and then wake with a 
start ; has slight headache. Temperature 101°4°; pulse 108. 
A dose of compound senna mixture was ordered immediately, 
the joints to be wrapped in cotton-wool, and the following 
draught every sixth hour: bicarbonate of potash twenty 
grains, nitrate of potash five grains, tincture of aconite 
three minims, in an ounce of water; and another draught, 
containing ten grains of chloral, at bedtime. Milk diet. 

April 7th.—Buat little sleep last night ; bowels acted once ; 
his condition otherwise as before. Temperature and pulse: 
morning, 100° F., and 100; evening, 1034°, and 112. The 
temperature at midday had fallen to 99°. The chloral to 
be increased to fifteen grains, and twenty-five grains of 
bromide of potassium to be added, to make an ounce draught 
for bedtime. 

8th.—Complains of very severe pains in the joints, espe- 
cially in those of the left side; slept buat little last night; 
bowels confined; urine still scanty; cardiac sounde slightly 
muffed. The mixture to be taken every third hour; a 
blister, six inches by six inches, to be applied over the 
heart; aperient draught to be repeated. Temperature and 

: morning, 101°6°, and 112; evening, 104°, and 120. 
temperature had risen to 1043° at 6am., but fell to 
the point indicated at 9 o'clock. 

9tbh.—Pains much diminished in intensity. Urine greatly 
increased in quantity (400z. in twelve hours). Tempera- 
ture: 9am, 103°6°; noon, 1048°; 230 p.m, 105°6°; 6 P.m., 
106°2°; 9 1064°. The respiration was much hurried 
during the elevation of temperature, but there was nc 
pneumonia. 

10th.---After 9 last night the temperature began to fall, 
and he passed a fair night, having slept better than 
before. Bowels acted several times during this morning. 
Temperature: 9 Am., 105°4°; 1230 pa, 105°8°; 9 Pm., 
105°4. Palse: 9 a.m., 112; m., 108, 

1lth.—The nose bled profusely at 745 this marning. 
He says he is subject to bleeding at the nose. ‘Tempera- 
ture: 9a m., 105°; 11.304a.m., 103 4°. His alkaline mixture 
was now omitted, and fifteen grains of salicylic acid were 
prescribed for him every hour for the first six hours, avd 
afterwards every second hour. Temperature: 130 p.m, 
103'8°; 2.30, 104°4°; 4.30, 1042°; Ll p.m., 105°. At 1.304. m. 
I received a note from the senior house-surgeon informing 
me that the patient was fariously delirious, requiring 
— men to restrain him, and that his temperature was 
106°8°. 

I reached the hospital a little after two, and found him 
dying. He was deeply comatose, his faee very white, and 

evacuations had been into the bed. Moribund as 
he was, I bad him placed in a cool bath, but he died almost 
immediately on being immersed. Half an hour after 
death the temperature in the axilla was 106 8°. No post- 
mortem examination allowed. 

Remarks.—F rom the very outset this case was ied as 
one requiring great watchfulness, and orders .ad been given 
on the day of his admission that a bath should be kept con- 
stantly , and that if the temperature reached 106° 
he should immersed. For reasons which it would be 
useless now to explain, I was led on the second day to 
modify these directions slightly, and to make 107° the tem- 
perature at which bathing should be commenced in my 
absence. The circumstances which led me to regard this 
case with suspicion were the predominance of nervous sym- 
ptoms, the shock ushering in the attack, the want of sleep, 
the slight headache, and the incessant anxiety felt by him 
about his wife; the clean and dry tongue ; the constipation, 
and the uncertain and varying character of the pains and 
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sweating. The house-surgeon was unable, in consequence 
of the extreme violence of the delirium, to immerse the 
patient for some time, and when the delirium was succeeded 
by coma be was afraid to do so. The salicylic aid unfortu- 
nately did not prevent the accession of symptoms which 
ended fatally. 

The second case is that of Edward L——, a carter, aged 
thirty-four, who was admitted on June 3rd. He had had 
rheumatic fever one year previously. His present attack 
commenced on May 23rd—tbat is, twelve days before admis- 
sion—with shivering, succeeded by pain in nearly all the 
jointe. On admission he complained chiefly of pain in the 
shoulder-jointe, which were tender, and in the articulation 
of the lower jaw. The pain was so intense on any attempt 
being made to open the mouth that it was with great diffi- 
culty be could protrude the tongue sufficiently for it to be 
seen. He was sweating slightly. The tongue was dry ; 
bowels regular. Had had no sleep during the previous 
night. There was a soft murmur heard with the first sound 
at the apex, ee a sequela of his previous attack, 
Temperature 103:2° F.; pulse 90, full; respiration 23. 
Painful joints to be wrapped in cotton-wool; milk diet; ten 
grains of salicylic acid every third hour. 

June 4th.—At about 5.30 p.., after having taken nine or 
ten doses of the medicine, he suddenly became very rest- 
less and delirious. All pains disappeared. The tempera- 
ture was found by the ward-sister to be 106°2°, and the 
pulse 120. It was with some difficulty that he was kept in 
bed until the arrival of the house-surgeon, as, being free 
from pain, he was determined to get up. I was summoned, 
and reached the hospital a little before eight p.m., when I 
had him almost immediately immersed in a bath, the tem- 
perature of which was 93° F., and which was cooled down 
during the twenty-five minutes he remained in it to 78° F. 
His temperature in the axilla at the moment of immersion 
was 106°8°, his pulse 134; the skin was slightly moist, and 
he himself very drowsy, and wanting then to be let alone, 
saying that he had nopainsanywhere. He resisted violently, 
however, while being carried to the bath and al! the time 
he was in it; so that there was not a little difficulty in 
accurately taking temperature and pulse. When removed 
at the end of twenty-five minutes, the temperature in the 
mouth bad fallen to 99°6°, the pulse to 112. Both continued 
to fall until 9.20 p.«., being then 974° and 74 respecti rely, 
after which they began again, and continued steadily, to 
rise. He complained of feeling a little chilly at the ead of 
the bathing, afd, in consequence of this, half an ounce of 
brandy was given to him in warm water. But though he 
felt chilly, he bad no rigor. At 11.30 p.m. he fell oom 
and slept continuously tor over an hour, and at interva 
afterwards. He was now sweating profusely ; no pains. The 
urine passed next after this and each succeeding bath was 
carefully examined, and found to be quite free from any trace 
of blood or albumen. The cooling of the surface was not 
attended, therefore, by any recognisable congestion of the 
kidneys. Neither was there, at any time, cough, or, with 
the exception once of slight diarrhea, any indication what- 
ever of congestion of any internal organ. On the present 
occasion the urine was clear, of a light-straw colour, epecific 
gravity 1013, no albumen, but abundance of chlorides. 

5th —At 3.45 am., the temperature in the axilla having 
reached 105 4°, he was again immersed for twenty-four 
minutes; temperature of bath at commencement 92°, at 
conclusion 77°. He had now no objection to being bathed, 
and was quite quiet during the process, and complained of 
no inconvenience, except, as before, of a slight feeling of 
chilliness at the end. A dose of brandy was again given. 


“On being removed at 4.2 am. the temperature in the mouth 


was | At 5.10 it was 98°, and the pulee 88. They then 
began slowly to rise, and by 3 p.m. were 105°4° and 102 
respectively, when he was again bathed. Remained in 
thirty-three minutes. Temperature of bath at commence- 
ment 96°, at conclusion 83°. His own temperature and pulse 
when he was removed were 99°8° (in the mouth) and 87. At 
3.50 they were 96°8° (in axilla) and 78. He soon fell asleep, 
after having had his dose of brandy as usual, and slept a 
good deal during the day. Has had no delirium since his 
first bath. 

6th.—At 11 a.m. had slight epistaxis. The bowels acted 
several times loosely yesterday. He has several times asked 
to be bathed. At 9.33 p.., as he was feeling very hot, and 
there seemed a probability of having to cali the house- 
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surgeons up in the night if the bath were delayed, I again 
had him immersed, though his temperature was only 104 6°, 
and pulse 100. He remained in the bath forty-seven 
minutes. Temperature of water at commencement 98°, at 
conclusion 80° ; temperature of patient on removal from the 
bath 100°4° (mouth), pulse 82. At 12 p.m. temperature and 
pulse were 97 4° (axilla) and 76. 

Again, on the 8th, he was bathed from 12.15 a.m. to 12.43. 
Temperature of body at commencement 104°, pulse 100; at 
conclysion 99 4° and 80. Temperature of water at com- 
mencement 90°, at conclusion 80°; in mouth at 1.55 a.m. 
96°6°, pulse 88. At 1.22 Pp... he was again bathed. Tem- 
perature (axilla) 105°2°, pulse 104; bath at commencement 
96°, at conclusion 80°; in bath twenty-eight minutes. Tem- 
perature and pulse on removal 99° (mouth) and 76. At 2.25 
the temperature was 96°2° (mouth) and pulse 70. 

9th.—Bath at 4.50 a.m.; rambling before being bathed. 
Body temperature 105°6° (axilla) at commencement, 98-8° 
five minutes after his removal ; duration of bath, thirty-five 
minutes. He was again bathed at six the same evening; 

in at 3.43 p.w. on the 10th; then not until the evening 

the 13th, after which it wae not necessary to repeat the 
bathing, the temperature never rising above 103-2°, and only 
on two occasions reaching that point. On July 4th he was 
up and dressed, and is now well. 

The bath saved this man’s life, as it would in all pro- 
bability have saved that of the previous patient if it bad 
been used earlier. Salicylic acid, though it undoubtedly 
appears to cut short many an ordinary rheumatic attack, 
did not prevent the accession of a dangerous temperature ; 
and when such a temperature *:as been reached there is no 
agent capable of reducing it with sufficient rapidity to ward 
off death but cold externally applied, and the most con- 
venient method of application is the cool bath. Ihave had 
a considerable number of cases of acute rheurmatism under 
my care, which salicylic acid or salicin has appeared rapidly 
to cure, but I had also had a number of consecutive cases 
rapidly relieved by tincture of veratrum viride, and I had 
begun to hope that in that drug the long-looked-for remedy 
for the disease had been discovered, until a few years ago, 
for the first time in my life, first one and then another of 
those terrible cases came under my notice in which the tem- 

ture rapidly runs up to an alarming eight, and de- 
rium, coma, and death quickly follow. In such cases— 
that is, where a temperature of 107°, or thereabouts, has 
been reached, and the patient has, at the same time, be- 
come delirious, the cold bath, and it alone, affords ground 
for hope. All other remedies are too slow in their action. 
Neither quinine with stimulants, alkalies, salicylic acid, 
blisters (all of them of the utmost use at times), or, indeed, 
any other treatment with which I am acquainted, will in- 
sure the patients against the accession of the dangerous 
symptoms, or will subdue them when they have set in. I 
may remark that the second patient, whose history I have 
given, had a persistent and powerful odour of a most dis- 
agreeable character from the skin during the whole time 
that he was very bad. As he convalesced this disappeared. 
It was more like the odour of variola than anything else I 
know. Everyone who approached his bed noticed it, and 
the ward sisters and nurses were made quite sick by it. I 
have not remarked it in other cases of similar severity. The 
same soft apical blow at systole as had been observed at 
first continued all through the attack. I have omitted the 
minuter intermediate variations of temperature and pulse, 
though these were carefully noted and recorded every 
quarter or half-hour during many days. 


SHORTENING OF THE FOOT FROM BONE- 
DISEASE; PERFORATING ULCER. 
ANALOGY WITH LEPROSY. 


By H. VANDYKE CARTER, M.D. 


Tue example of symmetrical shortening of the foot from 
‘bone-disease, recently brought before the Pathological 
Society by Mr. Sydney Jones, is remarkable for its rarity and 
peculiar features. Much obscurity evidently exists regard- 
ing the character of the local changes in this case; but 
of one point, at least, I am able to furnish a parallel illus- 


tration: thus, it is stated (Tue Lancet, Nov. 11th, p. 683), 
“the shortening appeared to be due to the loss of the 
anterior parts of all the metatarsal bones and of the 
proximal phalanges ; the tarsus and ankle-joint being quite 
perfect.” Now, the deformity of the hands and feet which 
ocenrs in nerve-lepra (anwsthetic leprosy) is attended with 
precisely the same kind of bone disease; as may be seen on 
reference to my large work on Leprosy (London, 1874), 
where, at p. 91, is the description, and in fig. 18, plate x., 
illustrations, which are reproduced from an article pub- 
lished at Bombay in 1862. Danielssen and Boeck (1848) 
give figures (plates i. and xvii.) of maimed leper limbs, 
but the implication of the ankle-joint in plate xvii. is 
only an incidental one. I found the more or less sym- 
metrical shortening of hands and feet in leprosy to arise 
from absorption of the head and distal portion of the shaft, 
leaving the bases almost unchanged, of the small long bones 
of phalanges, metacarpus and metatarsus: the tarsus and 
carpus are virtually unaltered, but destruction will proceed 
so far as to leave only these as remnants of the member— 
nay, in extremest cases, it is probable that the distal rows 
of these cuboid or irregular bones are also more or less 
absorbed. The acuminated lamine which alone may remain 
of phalanx or metatarsal are highly characteristic ; at least, 
I know of nothing like them. The soft parts merely undergo 
involution, and a knob of cuticle representing a nail may be 
seen transferred to the edge of a stump, which is all that 
remains of hand or foot. Commonly, the process is one of 
simple interstitial absorption; but necrosis may supervene, 
especially if a “tubercular” taint existe—i. e., if nodular 
lepra be present—for then “leprosis” is more deeply im- 
planted in the system. By dissection, I learnt that there 
is always present a destructive change in the nerve-trunks 
(neuritis?) of the parts concerned ; and since this change 
is unique, not seldom precisely corresponding in seat and 
extent of absorption, I concluded that to it is due the de- 
formity of the bones. Nor have later dissections induced 
me to modify this view ; so that I regard nerve-lepra as ex- 
hibiting the clearest evidence of a direct connexion between 
nerve influence and nutrition. 

* Perforating ulcer of the foot,” too, bas so many cha- 
racters analogous to the leprous (see Dr. A. Ogston’s case 
in Tue Lancer, July 1st, 1876), that one may be indisposed 
to admit Dr. Michand’s dissections (Taz Lancet, October 
7th) have totally disproved the idea of a connexion between 
the two series of phenomena. I should wish particularly 
to know if the plantar nerves, for example, were examined 
in the left foot of Dr. M’s specimen, and if the microscope 
was applied tothem. And, finally, referring to the whole 
subject, it may be suggested that future observers should 
be at the trouble of learning what is already known of the 
great leprous malady ;* that their examination of patients 
should include search for nerve-disease all over the body 
(vide p. 86 of my work), whether superficial or deep-seated ; 
inquiry for previous symptoms of neuritis; especially search 
should be mede for pale or tawny spots on the trunk or 
limbs, thickening of the brows or lobules of ears, obscure 
enlargement of the inguinal glands, &c. Nay, the birth- 
place or habitual residence of the patient is not too recon- 
dite a subject of research, for if leprosy may be transmitted 
in any form, we have to bea: in mind that originally it was 
not disseminated all over Britain, but affected certain areas 
only (were these the homes of immigrant Danes or Norse- 
men, who are known to have had the disease in their own 
country ?) This idea has long been present with me, and 
the letter of Mr. M. G. Biggs (Tue Lancet, Nov. 18th, 1876, 
p. 735) is well worthy of attention regarding this point. 
If the museum specimen referred to in it could be carefully 
dissected, valuable information might be obtained. 

Bombay. 


* Under the title “Modern Indian Leprosy,” there will shortly appear a 
descriptive and topographical his Report some new data acquired in Kat- 
a a few copies of this will be available at the Messrs. 

archill’s, 


Tue mortality in London last week was at the rate 
of 23 per 1000 annually. There were registered 1510 deaths, 
including 75 from small-pox, 40 from measles, 29 from 
scarlet fever, 9 from diphtheria, 34 from whooping-cough, 
27 from different forms of fever, 21 from diarrhea, and 1254 
referred to diseases of the respiratory organs. 
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HOSPITAL PRACTICE, 
BRIiTISH AND FOREIGN. 


Sulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboruam 
et dissectionum historias, tum alioram, tum collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. Mord., lib. iv. Proemiam. 


KING’S COLLEGE HOSPITAL. 
THE TREATMENT OF PNEUMONIA, ILLUSTRATED BY 
SOME RECENT CASES. 
(Under the care of Dr. Jonnson.) 

Tue subjoined cases, for the notes of which we are in- 
debted to Mr. Barrow, medical registrar, present many 
aspects of clinical interest. Both patients seem to have 
contracted their illness on the same day, and both from the 
same cause—erposure to wet. In both instances the sym- 
ptoms began abruptly on the morning following the ex- 
posure, but from the very beginning the male patient was 
evidently more profoundly affected than the female. In the 
former, sharp stabbing pain in the left side, rapidly fol- 
lowed by shortness of breath and cough, was one of the first 
indications of disease; in the latter, pain in the (right) 
side, shortness of breath and cough, did not occur until the 
second day. From this time the two cases had very little 
in commen. In the man the respirations were very rapid 
(64), the dyspnea extreme, the cough was troublesome, and 
accompanied with copious rusty-coloured sputa; in the 
woman, on the other hand, the respirations, although rapid 
(50), were 14 per minute less than thr se of the man, the 
cough was occasional only, and unaccompanied by visible 
expectoration ; doubtless the patient swallowed the sputa, 
The physical signs, too, were in many respects different. 


In the former there was tubular breathing in the supra- 
mammary region, and bronchial breathing and broncho- | 
phony at the back, but no moist sounds could be de- | 
tected, and the vocal fremitus was markedly diminished; in 
the latter, neither bronchial breathing nor bronchophony | 
could be heard, but numerous loose crepitant riles were | 
andible all over both the back and front, and the vocal 
fremitus was scarcely perceptible. But the greatest dif- 
ference between the two cases was manifested in their 
subsequent course and progresse T!:e man’s condition soon 
became alarming, and rendered the indications for speedy 
relief most pressing; the woman in a short time began 
steadily to improve on a mild expectant plan of treatment. 
Venesection d to be imperatively demanded to relieve 
the embarrassed respiration, and to diminish the venous 
engorgement of the lungs and the bronchial veins, the 
marked benefit which at once accrued affording the best 
possible confirmation of the propriety of the procedure. 

In addition to some clinical remarks by Dr. Johnson, we 
hope next week to publish the notes of a case of double 
pleuro-p ia, attended by excessive pleuritic pains 
which were greatly relieved by the application of leeches. 

CasE 1. Acute pnewmonia ; great dyspnea; venesection ; im- 
mediate relief ; recovery. — Henry M——, aged thirty-five, a 
strongly built and previously healthy man, was admitted 
Nov. 22nd, 1876, with pneumonia. He gave the following 
account of his illness. On Nov. 18th he got his feet very 
wet, and during the afternoon of the next day he was sud- 
denly seized with a sharp stabbing pain in the left side, and 
became very faint and dizzy, so that he was obliged to go 
to bed. Soon after he noticed that his breath was getting 
very short, and he began to cough. On the 20th the short- 
ness of breath and cough had greatly increased, and were 
now accompanied with a brown-coloured frothy ex 
ration ; the patient also complained of feeling very hot and 
feverish. This state continued, preventing sleep almost 
entirely, until his admission, when he was found to be very 
prostrate and suffering from dyspnea, the breathing being 


64 per minute ; his face was dusky, and the lips were livid ; 
cough was very troublesome, and accompanied by a rusty- | 


coloured liquid expectoration. There was diminished ex- 
pansion of the left side, with dulness on percussion all over 
back and front, a tubular note being obtained in the supra- 
mammary region. Loud bronchial breathiog and broncho- 
phony were heard at the back, but no moist sounds could 
be detected. In front the breath-sounds were very indis- 
tinct. Vocal fremitus was markedly diminished. On the 
right side the breathing was puerile. The heart-sounds 
were feeble; pulse 106, and rather tense; temp. 103 4°; 
skin hot and dry ; urine bigh.coloured and scanty, chlorides 
not diminished. He was ordered a mixture of acetate of 
ammonia, six ounces of brandy in twenty-four hours, and a 
diet of milk and beef-tea. Linseed-meal poultices were 
applied to the left side. 

Nov. 23rd.—Condition unimproved. Did not sleep at all 
during the night. Respiration 64. Twelve ounces of blood 
taken from his right arm, with the effect of reducing the 
respiration to 4% per minute, and of relieving the sense of 
dyspnea to a considerable degree. 

24th.—He appeared much more comfortable than yester- 
day morning. Kespiration 54; pulse 108; temperature 
102°4°. 

From this time he gradnally improved, and on the 26th 
the temperature had fallen to 99°4°, and all the other sym- 
ptoms had much improved. Dry crepitant sounds also were 
heard over the left lung, but the physical signs were other- 
wise unchanged. 

Dec. 2nd.—Vesicular breathing heard over the left lung, 
except at the base, where it is still bronchial. Spatum 
thick and muco-purulent, not rusty. 

His convalescence was uninterrupted except by a rise of 
temperature to 103° on Dec. 6th; the temperature returned 
to the normal on the followiog day, and did not again exceed 
the healthy standard. 

Case 2. Acute pneumonia; recovery —Harriet P——, aged 
seventeen, a well-nourished yirl, was admitted Nov. 22ad, 
1876, with pneumonia, She was much exposed to wet on 
the 18th, and on the morning of Nov. 19:h she was taken 
suddenly. ill with shivering, be:dache, and sickness. Next 
day (Nov. 20th) she felt a pain in the right side, became 
very short of breath, and began to cough; she was very 
thirsty, lost her appetite almo2t completely, and felt burning 
hot. A rather profuse diarrbwa also occurred, but only 
lasted one day. These symptoms continued with slight 
increase until her edmission iuto the hospital. 

On admission she had a bright flush on the right cheek, 
and seemed much distressed in breathing, the reepiration 
being fifty per minute, and she eoughed occasionally, but 
did not expectorate anything. Oo the right side of the 
chest there were diminished expansion, dalness on per- 
cussion, and loose crepitant rd‘es, audible both with inspira- 
tion and expiration, all over both back and front. The 
breathing was harsh and the voice-soun:s increased, but nei- 
ther bronchial breathing nor distinct bronchophony could be 
heard ; the vocal fremitus was scarcely perceptible on either 
side. On the left side the breath-sounds were exaggerated 
ani accompanied by a little crepitation. Pulse 135; tem- 
perature 103 4°; skin dry and hot; urine scanty and turbid 
with lithates; chlorides not diminished. She was ordered 
a mixture containing acetate of ammonia ; a little brandy, 
and milk and beef-tea diet. 

The symptoms continued unabated and the signs un- 
changed until the morning of the 24th, being five days 
from the first shivering, when the temperature was found 
to have fallen to 988°, and the symptoms to have con- 
siderably subsided, the physical signs remaining about the 
same. On the 26th the temperature was below the normal, 
and continued so for two or three days. The phgsical 
signs gradually returned to the normal, and she was dis- 
charged convalescent on Dec. 9th. 


LONDON HOSPITAL. 
DISLOCATION OF FOOT INWARDS, WITH FRACTURE OF 
LOWER END OF TIBIA. 
(Under the care of Mr. Rerves.) 

In consequence of the ambiguity of the terms employed 
by different writers on surgery, the descriptions of dis- 
locations of the ankle-joint are not unfrequently very con- 
fusing and even conflicting. For instance, Sir A. Cooper 


| 
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always spoke of dislocation of the tibia or tibia and fibula ; 
while others, and especially the eminent French surgeons 
Petit and Boyer, referred the displacement to the foot or to 
the astragalus; and many recent authors have perpetuated 
the confusion by adopting one or other classifications ex- 
clusively. In conformity with the more modern and gene- 
rally accepted nomenclature, the dislocatio’ should always 
be described as affecting the distal and more movable por- 
tion of a limb, although the followers of Sir A. Cooper 
might very fairly claim that in cases like the subjoined the 
dislocation really does affect the tibia and fibula, because, 
the foot being firmly fixed upon the ground at the time of 
the injury, the tibia and the fibula are driven outwards by 
the force of the direct violence. 

For the following notes we are indebted to Mr. Fredk. 
Treves, house-surgeon. 

The subject of this somewhat unusual accident was a 
brewer's cooper, a heavily-made man of s»mewhat enfeebled 
health from excessive drinking. He was, however, sober at 
the time of the accident, which occurred in the following 
manner :—The patient was standing in the yard while near 
him a man was swinging round a “bed,” or oval pad of 
about twenty-eight pounds weight, used for breaking the 
fall of casks. The “bed” slipped from the man’s hand, 
and struck the patient with much force on the inner side of 
the right leg, about its middle third. The patient at once 
fell, exclaiming that “‘ his foot was out,” and was at once 
carried to the hospital on a stretcher. He had on heavy 
“bluchers” at the time, bnt of such capacity that the boot 
was easily removed from the injured foot by simply loosen- 
ing the laces. On examination, a distinct bruise was seen 
on the inner side of the right leg at the point struck by 
the “ bed,” so that from the direction of the force the case 
appeared to be one rather of dislocation of the tibia out- 
wards. ‘The foot was carried inwards, so that the interval 
between the second and third toes was in a line with the 
inner margin of the patella; the dorsum was directed out- 
wards, and the sole so turned inwards that the foot 
yg to rest almost entirely on its outer margin. 

he foot was nearly at a right angle with the leg, 
and there was but a very trifling pointing of the toes 
towards the sound limb, so that its long axis differed 
but little from the normal. On the outer side was a large 
projection caused by the very prominent external malleolus, 
which, at its extremity, threatened to come through the 
skin, but it was not fractured, the whole fibula being quite 
intact and unaltered in position. So extremely was the 
sole of the foot twisted inwards that, in the sitting posture, 
the limb appeared to rest on the external malleolus. On 
the inner side there was a still larger projection, at the most 
prominent part of which the tip of the internal malleolus 
could be felt, while at the point where the swelling joined 
the leg crepitus was present. The symmetry of the heel 
was unaffected, and none of the tendons about the part 

to be abnormally stretched. There was no great 
amount of pain, but, of course, total inability to move the 
foot. Forcible extension failed to reduce the dislocation, 
but reduction was effected under the influence of chloroform, 
although not without difficulty. The patient remained in 
the hospital three weeks, the foot being fixed by a splint, 
and an ice bag kept on; at the end of that time the limb 
was put up in gum and chalk, he was made an out-patient, 
— good use of the foot two months after the acci- 

It would appear that in this case there was an oblique 
fracture extending from the base of the internal malleolus 
obliquely downwards and outwards to the articular surface, 
so as to completely sever, not only the whole of the internal 
malleolus, but some portion also of the articular eurface of 
the tibia. As the blow was on the inner side of the leg this 
fragment would appear to have been broken off by in- 
ternal malleolus having been violently driven against the 
astragalus, which, together with the rest of the foot, was 
firmly fixed at the time of the accident. The fragment was 
displaced considerably inwards as regards its tip or lower 
extremity (a result of the direction of the force), and into 
the angle formed between the displaced fragment and the 
remaining portion of the lower end of the tibia the astra- 
galus, together with the whole of the foot, was drawn up. 


BRISTOL ROYAL INFIRMARY. 

TUMOUR OF THE LEFT SIDE OF THE CEREBELLUM ; 
AMAUROSIS ; PARAPLEGIA; SPINAL LESIONS. 
(Under the care of Dr. Epwarp Lone Fox.) 

Tue subjoined case, beyond presenting many features of 
extreme clinical interest, has, as explained by Dr. Fox, an 
important bearing on the question of the coexistence of 
paraplegia with one-sided lesions of the cerebellum. 

Emily T——, aged forty-five, married. On admission she 
bad been suffering for twelve months with intense headache, 
and for two months had been quite blind. The pain in the 
head seemed to begin in the temporal regions, and to go 
round to the occiput. She had partially lost the senses of 
hearing, taste, and smell on the left side only. The right 
eye showed optic neuritis, the left well-marked atrophy of 
the disc. She walked with some difficulty, and suffered 
rauch from cramps in the legs. 

She lived two months in the infirmary, and gradually lost 
all power over the sphincters, and became absolutely para- 
plegic. The upper extremities were not implicated. 

Post-mortem examination.—On removing the dura mater 
cerebri, there was some lymph lying over the membranes of 
the convex surface. A large gliomatous tumour was attached 
to the anterior border of the left lobe of the cerebellum. 
At its outer side the tumour had becorae myxomatous. On 
section it was tolerably firm, with several sma]! hemorrhages 
in its substance ; and the inner side of the tumour was just 
beginning to be myxomatous. The pons Varolii was much 
flattened on the left side from the pressure of the tumour, 
and the left fifth nerve was compressed. ‘The lateral ventri- 
cles were full of fluid. The spinal cord looked to the 
naked eye healthy; but, after the usual preparation, it 
showed a large growth of connective tissue throughout a 
great portion of the cord, especially marked in the 
upper dorsal region. This connective-tissue growth existed 
throughout the entire structure of the cord, but it was best 
seen in the white substance, and perhaps more in the pos- 
terior than in the antero-lateral columns. Many of the 
bloodvessels were somewhat thickened. Some few of the 
nerve-cells were granular. 

Remarks by Dr. E. L. Fox.—As Dr. Brown-Séquard has 
given aseries of most interesting cases in which lesion on 
one side of the brain was accompanied by paraplegia, I ven- 
ture to think that this case would have added another illus- 
tration to his views had the spinal cord not been examined. 
It does not seem that the cord had been examined in a large 
majority of cases quoted by Dr. Brown-Séquard in Tue 
Lancet of Sept. 30th, 1876. I am far from saying that 
lesion on one side of the cerebellum may not induce para- 
plegia. I only say that most of the cases so quoted by Dr. 
Brown-Séquard prove nothing, because the condition of the 
spinal cord was not investigated. In seeking to effect a 
total revolution in the explanation of the connexion between 
nerve lesion and nerve phenomena, it would be well to 
draw conclusions only from those cases in which the chief 
nervous centres have been carefully explored. 


NCRTH STAFFORDSHIRE INFIRMARY. 
CASE OF RUPTURE OF AORTIC VALVE. 
(Under the care of Dr. Orton.) 


Tux following case, for the notes of which we are indebted 
to Dr. M‘Aldowie, house-physician, is interesting alike from 
the unmistakable character of the evidence of the cause and 
nature of tie injury, and the peculiar symptoms which 
supervened. 

James C——, aged forty, married, was admitted on Oct. 
19th, 1876. He had always enjoyed good health, never had 
had rheumatic fever, or any other severe illness. At 
Christmas, 1875, while lifting a heavy weight, he felt some- 
thing suddenly snap in his chest. He immediately fainted, 
and was conveyed in an unconscious state to the Liverpool 
Infirmary, remaining insensible till next day. Ever after 
the accident he could hear a sound in his chest, which he 
described as like a “ pigeon cooing.” About a week after 
the injury he had a severe attack of cough and hemoptysis. 
The cough did not trouble him for more than about three 
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months, but the hemoptysis continued. He was not able 
to get out of bed from the first, and had to be propped up 
with pillows to relieve the dysonwa. He gradually lost 
flesh, and became very weak. 

On admission he complained of pain in left mammary 
region and epigastrium, and of great palpitation. There 
was slight cough, with scanty expectoration, the sputa being 
tinged with bright blood. He suffered from orthopnea. 
There was no wdema of ankles. Urine sp. gr. 1005, no 
albumen. The heart’s impulse was very strong; the left 
cavities were hypertrophied. A loud, harsh bruit could be 
heard with the second sound, loudest over the aortic valves, 
but transmitted to the apex, and also round towards the 
axilla, and up the carotids. The “ water-hammer” pulse 
was marked; pulsation was visible in the carotids, radial, 
brachial, and other superficial arteries. Giddiness and 
faintness supervened on the slightest exertion. 

The treatment adopted did not differ from that of an 
ordinary case of aortic valvular insufficiency. 


HOPITAL ST. LOUIS, PARIS. 


NECROSIS OF THE LOWER HALF OF THE FIBULA, 
CONSECUTIVE TO FRACTURE. 
(Under the care of M. Pian.) 

Tue following notes are equally interesting, whether we 
consider the rarity of the complication or the happy ter- 
mination of the case. 

Alphonse S——, twelve of age, was admitted on 
the 3rd October, 1876, with a fracture of the left fibula. 
The previous history of the case was, briefly, as follows :— 
Father and mother alive and healthy ; his three sisters all 
enjoy good health. He stated that he had suffered pre- 
viously from measles and fever, but denied ever having 
had scabs on the head or enlarged glands in the neck. 
The general aspect of the patient was, however, that of a 
scrofulous person. On the 3rd of August last, whilst play- 
ing at school, he struck his left leg against a form, about 
halt way down the bone, and a little outside the anterior 
ridge of the tibia. He experienced some pain at the time 
of the accident, but did not hear anything snap. He was 
able to walk home that evening, but he limped. After 
reaching home his leg was put on a splint, and poultices 
were applied to the bruised part. The next day the swelling 
extended up to the knee, so that a complete examination of 
the parts was impossible, and the surgeon who attended 
him was unable to pronounce the nature of the mischief 
till three or four days after the accident. It was then 
found that the fibula had been fractured about half way 
down the diaphysis. Eight days afterwards two abscesses 
formed, one behind the knee, the other a little above the 
internal malleolus. Several incisions were made in the 
vicinity of these purulent collections, and shortly after- 
wards the leg diminished considerably in volume. 

During the whole month from this time suppuration con- 
tinued to be abundant, and there were no signs of the 
wounds closing. M. Péan, who was then called in consulta- 
tion, thinking that the bone was necrosed, tried to extract a 
portion of it by means of gentle traction, and was surprised 
to find the whole of the inferior half of the bone come away 
through the opening which he had made near the seat of 
the fracture. The whole of this portion of the bone was 
necrosed. The next day the patient was carried into the 
hospital. On admission into the hospital it was thought 
that it would be necessary to remove the superior half 
of the fibula, but the patient having been put on genial 
diet, and the wounds having been well cared for, matters 

favourably, and M. Péan decided on no further 
operative interference. 

On Dec. 8th only one fistulous opening, which gave a very 
small quantity of pus, remained. The other wounds were 
all healed. Three days afterwards the patient was com- 
pletely convalescent ; he had gained a considerable amount 
of flesh, and his general health was satisfactory. 


Mr. Joun D. Lawatg, President of the Bradford 
Medico-Chirurgical Society, and one of the surgeons to the 
Bradford Infirmary and Dispensary, has died from blood- 
poisoning contracted in performing a surgical operation. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Tue annual géneral meeting of this Society was held on 
the 2nd inst., Mr. George Pollock, the President, in the 
chair. The greater part of the evening was occupied with 
the administrative work of the Society, which is referred to 
elsewhere, but sufficient time was gained for a case of 
xanthelasma by Dr. Pye-Smith, and a specimen of com- 
pensatory hypertrophy of the larger cusp of the mitral valve 
by Dr. Gowers. 

Mr. C. F. Knight, Dr. D. B. Lees, Dr. G. R. Leeson, Mr. 
E. Milner, Dr. Felix Sémon, and Dr. H. Tibbits were elected 
members of the Society. 

Dr. Pye-Smrrn exhibited photographs from, and read 
notes of, a case of General Xanthelasma which had been 
under the care of Dr. F. Smith, late of Sheffield. The early 
history of the case is given in the Journal of Cutaneous 
Medicine for 1869, and a cast of one of the bands is pre- 
served in the museum of the Royal College of Surgeons. 
The case is now completed by an account of the examination 
of the body after death. The patient, a female, when first 
seen in 1867, was twenty-eight years of age, and had always 
been of delicate health. Her first confinement was accom- 
panied by severe flooding, and followed by jaundice, which 
persisted until her death in 1872. After the jaundice had 
lasted a few months, patches of xanthelasma appeared on 
the eyelids. The urine at this time contained albumen, but 
no biliary colouring matters. The patient had an attack of 
facial erysipelas during this time. The xanthelasmic erup- 
tion spread to the hands, forming nodules in the palms; 
later the elbows were attacked, the eruption being nodular 
on the extensor aspect, and in ridges and lines on the 
flexor. It also occurred very abundantly on the feet, 
chiefly on the heel, and dorsal surface of the toes, 
Two years after the a ce of the disease, Dr. 
F. Smith removed one of the tubercles and examined 
it microscopically. He found it to be of the nature 
of a highly vascular fibro-cellular growth, with hypertrophy 
of the cuticle, rete mucosum, and true skin. In the rete 
mucosum the cells contained yellow-coloured granules, 
soluble in ether. This description agrees with that given 
by Moxon, Howse, and Kaposi, but differs from that pub- 
lished by Hebra in the first edition of his textbook, in 
which the sebaceous follicles are made the starting-point of 
the morbid process. The patient was seen at intervals for 
five years, dying in 1872 from exhaustion due to hemorrhage 
from the stomach, bowels, and intothe skin. It was noticed 
that some of the ranthelasmic lines and patches had become 
decidedly less—a fact of interest, seeing that Mr. Hutchin- 
son has stated his belief that the ernption never retrogresses. 
The liver was enlarged, weighing eighty-eight ounces ; it 
was of reddish colour, smooth, and tough, and on section 
exhibited absolutely no trace of its normal secreting struc- 
ture, but only bloodvessels and tracts of fibrous tissue, the 
latter disposed in patches with groups of small cells. Many 
crystals of tyrosin and of uric acid were observed in the 
liver. Dr. Pye-Smith remarked that the condition of the 
liver was certainly peculiar; it resembled thet described 
under the head of “red atrophy” by Drs. Wilks and Moxon 
allied to acute yellow atrophy, with which the liquefaction 
of liver-cells, the appearance of tyrosin in the liver and the 
urine, and the occurrence of fatal hemorrhages, certeinly 
seemed to connect it. But it was a condition very different 
from simple senile atrophy, which by others was called “red 
atrophy.” Sufficient facts were now at hand to show that 
satin was_ not allied with any peculiar liver disease, 
but was simply the result of long-continued jaundice, whether 
this be due to cirrhosis, stricture of bile-ducts, cancer, &c, 
The present case was quite peculiar, for in it, although 
the jaundice was so marked, there was no obstruction to 
the outflow of bile. Cases of multiple xanthelasma were 
rare, and the nodular form of the affection was also very 
uncommon. With the exception of a doubtful case in 
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Virchow's Archiv, and the mention in Dr. Roberts’s “‘ Hand- 
book of Medicine” of a case of general xanthelasma in a 
child under the care of Dr, Tilbury Fox, there are no cases 
on record in which general xanthelasma has been met with 
apart from jaundice.—Mr. Spencer Warson said that 

though general xanthelasma was no doubt always the 
result of jaundice, yet that form of the affection which was 
limited to the eyelids occurred quite as frequently in persons 
who were not jaundiced. Most of them, however, com- 
plained of dyspeptic symptoms ; mapy were the subjects of 
sick headache, and he would suggest that xanthelasma 
itself might be owing to a defect in nutrition due to 
nervous derangement.— Dr. Hinron Facce said that 
the only kind of xanthelasma that occurred apart from 
jaundice was that of the smooth variety, limited to 
the eyelids. In jaundice, although the eruption was 
usually of the plane variety, yet it was often diffused 
over the body, although it might be limited to the 
eyelids. No doubt many of the instances of “ bilious head- 
ache” occurring in the subjects of xanthelaema recorded | 


by Mr. Hutchinson were cases of migraine or headache of | incompetence. 


habitually to underact, and other water-eliminating organs 
did not apparently overact. Secondly, the dilatation of the 
right side of the heart, secondary to the mitral disease, 
might act as an independent source of obstruction, and 
affect, through the venous, the arterial system. There was 
in this case—as in others Dr. Gowers had seen, in which the 
arterial tension was high—no anasarca, and only on the last 
day a trace of albumen in the urine, although there was 
extreme distension of the superficial veins and cyanosis. 
This seemed to indicate an ability on the part of the walls 
of the capillaries to resist the increased pressure to which 
they were exposed. But such resistance must facilitate 
the transfer of that increased pressure from the venous 
to the arterial system. Lastly, this increased tension was 
probably sometimes the result of a diminution in the 
amount of regurgitation, such as might be noticed in some 
cases of mitral constriction, the narrowing of the orifice 
diminishing the amount of regurgitation permitted by 
damaged valves. In other cases enlargement of one seg- 
ment of the valve, as in the hexrt shown, might lessen the 
The effect would be that an enlarged ven- 


truly nervous origin ; and Dr. Fagge did not think it could tricle would throw a greater proportion of its blood into the 
be maintained that in every case of xanthelasma palpe- | aorta, and if an obstruction from dilatation of the right 


brarum there was some hepatic disorder present. With 
—— to pain and tenderness in xanthelasma, he had met 
th it when the eruption occurred on parts subject to 
sure.—Mr. Macuean had frequently seen the case of 
general xanthelasma under the care of Dr. Tilbury Fox. It 
was a child under two years of age, who presented slightly 
raised, flattened, buff-coloured patches all over the body. 
There was no jaundice whatever in the case.—Dr. Facar 
remembered that Dr. Fox had described the case of a child 
suffering from an eruption which he (Dr. Fox) styled 
“ xanthelasmoidea.” It is possible that the case referred 
to was also different in kind from true xanthelasma.—Dr. 
Bartow believed the case mentioned by Dr. Pye-Smith and 
Mr. Maclean to be the same as that alluded to by Dr. Fagge. 
It was shown at the Clinical Society two years ago by Dr. 
Tilbury Fox. He had now under his care a child pre- 
senting very much the same kind of eruption as that de- 
scribed by Dr. Fox. The eruption was almost congenital. 
The child was very susceptible to flea- bites. —Dr. Pyz-Smira 
considered that sufficient evidence had been given to dis- 
prove the identity between true general xanthelasma and 
the eruption in the case mentioned in Dr. Roberts’s book. 
Dr. Gowers showed a Heart with Mitral Disease and 
Dilatation and Hypertrophy of both Ventricles, from a case 
in which during life there existed very high arterial tension. 
The mitral orifice was dilated to 5} inches. The posterior 
segment was very small, only a quarter of an inch in 
depth, the anterior was nearly double the normal size, 
ljin. deep by 2}in. wide. The circumference of this segment, 
6 inches, was greater than that of the orifice. The flap 
might have at times prevented much regurgitation, an 
apex murmur heard during life being very variable. The 
enlargement of the flap was an illustration of compensatory 
enlargement under the increased mechanical strain to which 
it was exposed. The patient, aged forty-four, had had 
several attacks of rheumatic fever. The atrophy of the 
posterior segment was probably the result of old rheumatic 
endocarditis. The wall of the dilated left ventricle was 
softer than normal, in spite of the existence of an excess of 
fibroid tissue within it. The muscular fibres were degene- 
rated, the new tissue in some parts delicate wavy fibres, in 
others cmorphous and ular. Thus diminished con- 
sistence might coexist with a slightly diffused fibroid change. 
The high arterial tension which was marked during life 
existed in many cases of mitral disease during the later 
stages, as Freiderich had remarked. The pulse was bound- 
ing and incompressible. (The kidneys were healthy. 
The mechanism by which this arterial tension was produ 
was probably threefold. Over-distension of the venous 
em usually entailed underfilling of the arterial system. 
is, however, implied that the volume of the blood re- 
mained the same as in health. But the total capacity of 
the vascular system in many of these cases must be en- 
; and when, in addition to the dilatation of the heart, 
of the vessels of the lungs, and of the venous system of the 
body, general and visceral, there was found distension of 
the arteries, and a full, incompressible Pulse, it was difficult 
to resist the idea that the volume of the blood was increased, 
especially since, in these cases, the kidneys were found 


side had been previously developed, the effect wonld be a 
considerable increase in the arterial fulness and tension.— 
In reply to Dr. Mahomed, Dr. Gowers stated that there 
was no diseare of the kidney beyond simple congestion ; 
albuminuria only occurred on the last day cf life.-—Dr. 
Manomep had recently met with an example of a tense, 
cord-like pulse, in mitral disease. Sphygmographic tracings 
did not show the prolongation of the tidal wave so marked 
in Bright’s disease. There was hypertrophy of the heart 
in this case, probably secondary to dilatation, and both the 
arterial and venous systems were over-distended with 
blood. 

Before the adjournment the President reminded the 
members that the next meeting (on Jan. 16th) would be 
devoted for the exhibition of specimens illustrating the 
pathology of visceral syphilis. 


EPIDEMIOLOGICAL SOCIETY. 


Ar the meeting on Dec. 13th, Mr. J. Netten Radcliffe, 
President, in the chair, a paper on “ Dengue, or Denguis of 
the Royal College of Physiciays’ ‘ Nomenclature of Disease,’ ’”’ 
was read by Inspector-General Smart, R.N. The disease, 
instead of being limited to the West Indies, as therein 
stated, has been seen in great epidemics consecutively over 
the tropical regions in both hemispheres, and in sub- 
tropical regions, as Senegal, Spain, and Egypt; and lesser 
epidemics in any of these regions have been very frequently 
seen in the intervals of the great or pandemic visitations. 
Thus, the pandemic periods were 1780 to 1784; again, 1824 
to 1828; and 1870 to 1874. In the first two they were 
equally severe in the tropics of both hemispheres, and in 
the last very extensive in the Eastern and less so in the 
Western. Between these there was approximately a lapse 
of forty years or so. The earliest nctice taken of it was in 
1780, by Dr. Rush, of Philadelphia, who described it as 
bilious remitting or break-bone fever; and it has been 
recently discovered that at about the same period it was 
epidemic over the shores of the Indian Ocean, wherever it 
has since been seen in the two great periods of diffusion, 
and, likewise, that it was present within the same period in 
Egypt and in Spain. 

The second pandemic commenced at Calcutta in 1842, and 
spread up the Ganges and to other parts of India in that 
and the following year. In 1826 it was reported to have 
shown itself in the United States, at Savannah, but it was 
not reported there till after ite outbreak in 1827, at St. 
Thomas, the emporium of the Antilles, from which it was 
carried south to the Spanish Main, and appearing epidemi- 
cally later in the Southern United States, it was then attri- 
buted to diffusion from the West Indies. According to Dr. 
Christie, of Zanzibar, the older people there were of opinion 
that the epidemic of 1870 was similar to a disease on the 
East Coast of Africa about forty years earlier, which leaves 
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it probable that that coast was involved in the second tro- 
pical pandemic from 1824 to 1828. 

Allusion was made to remarkable coincidences of time or 
place displayed in the appearances of this disease in rela- 
tion to epidemics of yellow fever in the West Indies, in the 
states bordering the Galf of Mexico, in Bermuda, in Brazil, 
and in Peru, also in Spain, which is the only European 

ion which both of these diseases have visited epidemi- 
ly, although no pathological affiaity is traceable between 


em. 

In the intervals of the greater epidemics, many regional 

idemics have been observed (of which the dates were 
given) in the states bordering the Gulf of Mexico, the 

Antilles, Bermuda, Brazile, and Peru. On the eastern 
shores of the Atlantic, in Senegal, the Canaries, and in 
Spain, there had been epidemics of it; generally having 
some relation of time, but not always immediately so, with 
epidemics of the Western Atlantic. In Egypt and in 
Arabia there have been regional epidemics, which probably 
have held similar relations with those of the East Indies, 
where local epidemics of it have been repeatedly noticed ; 
and, according to Dr. Charles, of Calcutta, isolated cases 
are present every hot season without giving rise to epidemic 
diffusions. Vanoray states the same thing concerning it at 
Port Said, in Egypt, where he says it is seen almost every 
date-harvest, and is called date fever; but if it be so, and 
really dependent on it, it might be looked for at the same 
season wherever the date-palm is cultivated. The state- 
ment is, however, an interesting one, as this is not the only 
locality in which that disease has been popularly attributed 
to vegetable emanations. 

In the east, as in the west, the disease is as commonly 
known in insular as it is in continental positions. It bas 
been recorded under various names at Zanzibar, Bourbon, 
Java, Tahiti, and the Sandwich Islands; and, as Peru has 
been visited, it may be said to have encircled the globe in 
its tropical region. 

The last great epidemic began in Zanzibar in the summer 
of 1870, and was at Aden in that of 1871, having been con- 
veyed to it from Zanzibar, after which it extended to Arabia 
and Egypt. From Aden it was conveyed to India, possibly 
into various ports ; but there is no positive evidence of any 
such introduction except to Bombay in the steam trooper 
Dalhousie early in December, 1871. But according to Da 
Cunha, isolated cases bad been present amidst the native 
population so early as August, although it did not become 
epidemic among the troops until after the arrival of the 
Dathousie with an infected Lascar crew on board. 

Previous to that it had been reported prevalent in Sep- 
tember at Muttrah, in the Persian Gulf, to which it may 
have been taken from Zanzibar direct, as it had been to 
Aden. The same vessel that had carried it to Bombay was 
also the medium of its introduction to Canndnore, far south 
of it, early in January. Further south, at Cochin, it was 
tian in April, and spread from it to several stations at 

point of the Peninsula. 

From Bombay it took an inland S.W. direction through 
Poonah by railroad to Madras, where the first case was seen 
early in February, 1872, but it was not severely epidemic 
till June, lasting until the middle of October. From Madras 
it was sent among troops to Trichinopoly, where it was epi- 
demic from the middle of August to the middle of October. 
It spread generally through the presidency, und existed in 
it up to the end of 1873. From Bombay it travelled along 
the railroads to Benures, Dinapore, and Calcutta, in which 
cases were reported in the Hastings Barracks late in 
November. Whether any of these had proceeded 
from Bombay is not stated, but it did not become unduly 
epidemic until February. From Calcutta it spread up the 
Hooghly to Barrackpore, and into the delta, being epidemic 
at Dacca in May. With equal rapidity it passed by steamers 
fro: Caleutta to Rangoon, where it was epidemic from the 
middie of April to that of July, and was conveyed from it 
aves all our military posts in Burmab. 

turning to India, we may trace it from 
Allahabad to Cawnpore, to Agra, to Delt to” Umballe in 
the far north-west in the last quarter of the year ; and from 
Benares to Fyzabad, to Lucknow, into Oude, and to the 
foot of the Himalayag, in 32° north latitude, in the precedin 
quarter of 1872. In the great cities on the central railroad 
between Bombay and Calcutta—namely, Allahabad, Benares, 
and Dinapore, it was epidemic at the same time as in Cal- 


cutta itself—in March,—taking up six or nine months in 
reaching the Himalayas at different points from these 
cities. 

In a more westward direction, it travelled from Bombay, 
by railroad ronte to Ahmedabad and Deesa in June, and to 
Hydrabad and Kurrachee in September, 1872; everywhere 
proving its rate of progress to be in relation to that of the 
ordinary intercourse of the district, and in very many in- 
stances in connexion with that of infected troops from 
station to station, whether by ship or by road. 

Army statistics form the most reliable of authorities con- 
cerning its diffusions, as they are exact where everything 
else is diffuse and uncertain; for in a disease so free from 
fatal results, the first isolated cases are forgotten before 
epidemic force and diffusion are attained, which is not with- 
out its shorter or longer period of incubation. Although 
we may be able to fix the date of an outburst, yet we may 
be unable to fix its starting-point in the first case introduced 
from an infected region or locality. The epidemic com- 
menced at Bombay, subsequent to the arrival of the Dal- 
housie with disease prevalent on board; but it is scarcely 
possible to have avoided its introduction from Aden to it, 
in a more insidious and Jess patent form, at any time durin 
the previous six months of its existence at Aden, wit 
which Bombay bolds much intercourse, both officially and 
commercially. The statement of Da Cunha of its isolated 
appearances in Bombay so early as August seems to be 
quite consistent with the facts on both sides of it—viz., of 
its existence in Aden epidemically in June, and its presence 
in Calcutta in the Jews’ quarter and in the Hastings Bar- 
racks in November, 1871, or earlier than that. 

Beyond india, it has been shown to have been taken to 
Rangoon, from which it spread through Burmab, and, as 
believed, from it into Siam and Cochin. , 

At Singapore, the emporium of the Straits, it prevailed, and 
it may have been either from India or direct from the Red 
Sea if we regard its wide western commerce; but _—- 
once there, its diffusion would, in all probability, be bot! 
rapid and wide, accounting for its appearance at Batavia 
in November, 1871, and at Amoy in the summer of 1872, to 
diffuse itself in South China, where it existed at Hong-Kong 
so late as November, 1874. 

In concluding his paper on the history of the diffusions 
of dengue, Dr. Smart regretted that time did not permit of 
his entering on the pathological relations of a disease which, 
in some of its features, is sui generis, and somewhat enigma- 
tical, the study of which closely, under well directed obser- 
vation, might, he believes, elucidate many still obscure laws 
of epidemic growth and diffusion of diseases. 


Rebs and of Books 


A Treatise on the Diseases of the Nervous System. By W. A. 
Hammonp, M.D. Sixth Edition. 8vo, pp. 883. New 
York: D. Appleton and Co. 1876. 

Unper ordinary circumstances, it would merely have 
been necessary to notice the appearance of the sixth edi- 
tion of a work without reviewing its quality or dealing 
with its details. This book, however, bas run through six 
editions in five years, aud the present edition, which is 
twice as big as the laet, is, we have reason to believe, being 
used to some extent as a text-book by students in this 
country. It is for this reason that we have dealt with it 
somewhat at length. 

Dr. Hammond’s views appear to be marked by a spirit 
of dogmatism, and a want of appreciation of those 
logical canons which should guide men who are engaged 
in inductive research. Although the reader is led to 
suppose that the author’s experience has been unusually 
large, he cannot but be surprised that the pathological 
facts, and especially the microscopic pathology of the nervous 
centres, are almost entirely culled from European authorities. 
The same remark applies to ophthalmoscopic observation, 
and, indeed, it is too evident that throughout the entire book 
the author relies too much upon others for his facts, and 
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deals himself mainly with theory. The book, although large, 
is still incomplete. The article on Neuralgia is very meagre. 
Migraine, vertigo, convulsions, diphtheritic paralysis, 
spasmodic asthma, diseases of the cerebellum and cerebro- 
spinal meningitis, are not systematically dealt with, while 
many matters of secondary importance are treated of at a 
wearisome and needless length. 

On the important subject of sclerosis Dr. Hammond 
is somewhat unsatisfactory. Seeing that sclerosis may 
affect every part, at least of the central nervous tissues, and 
that most of the diseases in which it is found are liable to be 
“ progressive,” we hold the attempt which Dr. Hammond 
makes to show that this change is so limited at times as to 
warrant the clinical separation of multiple cerebral sclerosis, 
multiple spinal sclerosis, and multiple cerebro-spinal sclerosis, 
to be not only not worth making, but decidedly retro- 
gressive from a scientific point of view. Of course it is 
always well to be able to define as exactly as possible the 
seat of any morbid change, be it acute or chronic, but to 
make strained efforts after the artificial and total separation 
of lesions alike in nature, and whose limits seem in our 
present state of knowledge to be determined by accident, 
is not only useless, but mischievous, especially when such 
separation is sought to be made on insufficient data. The 
chief distinctive feature of these forms of sclerosis are, 
according to Hammond, as follows :— 

In multiple cerebral sclerosis tremor is a marked symptom, 
and precedes paralysis. There is festination, there may 
be contraction of paralysed. muscles as well as cerebral 
symptoms. 

In multiple spinal sclerosis there is no tremor, only weak- 
ness, and a tottering gait with contraction of the muscles. 

In multiple cerebro-spinal sclerosis, if the lesion commence 
in the cord, paralysis precedes tremor, and if in the brain, 
tremor precedes paralysis. There is festination, and we are 
told that “there is never any tremor unless the superior 
ganglia of the cerebro-spinal system are involved.” 

Paralysis agitans is considered to be a separate disease, 
entirely due to “ functional” derangement. It is diagnosed 
by the absence of head symptoms and festination, and by 
the fact that tremor precedes paralysis, although on the 
previous page we are told that “from the first there is 
muscular weakness.” 

General paralysis of the insane does not trouble our author, 
who says that it only requires to be diagnosed from chronic 
alcoholism ; and, from anything he says to the contrary, he 
is unaware of the sclerotic changes which are characteristic 
of the malady. 

We find that Dr. Hammond has in his lifetime dia- 
gnosed thirteen cases of multiple cerebral sclerosis, and in 
one only of these cases did he obtain a post-mortem exami- 
nation. Much interest, therefore, attaches to this case. 
The patient was a soldier aged sixty-five, who was seized 
suddenly with an epileptic convulsion, which was followed 
by the gradual supervention of well-marked violent tremor, 
affecting first the left arm, then the left leg, and finally the 
right arm and leg and the head. The man survived two 
years. The only lesion found was the presence of eleven 
nodules in the right hemisphere, and seven in the left. 
They varied in size from a cherry-stone to a walnut, and 
were “‘many of them dense and hard as cartilage, others 
were like hard-boiled white of egg, and others like cheese.” 
They were limited entirely to the white substance, and, 
strangest fact of all, ‘there were none in the peduncles, in 
the optic thalami, in the corpora striata, in the medulla 
oblongata, pons Varolii, cerebellum, or any other part of the 
encephalic mass.” There was no microscopic examination. 

It is certainly more than doubtful whether the case was 
one of sclerosis at all. The probabilities are decidedly 


against such a view; but, even if we admit the correctness 
of Dr. Hammond’s diagnosis, we are at a loss to conceive 
how he accounts for the tremor, since he so distinctly teHs 
us that tremor never occurs unless the superior ganglia are 
involved. These insidious changes in nervous tissue are 
only to be unravelled by the most painstaking and precise 
observation and numerous post-mortem examinations made 
with all the aids of modern science. 

Dr. Hammond’s view of spinal diseases is a simple one. 
Taking the cut sections of the cord, he parcels it out into 
different areas of grey and white matter, and his endeavour 
is to ascribe each disease, or group of diseases, to changes 
in a particular area. Following out this scheme he devotes 
a chapter to Inflammation limited to the Anterior Tract of 
Grey Matter, and this he subdivides as follows :— 

1. Inflammation of motor and trophic nerve-cells. a. In- 
fantile spinal paralysis. 6. Spinal paralysis of adults. c. 
Pseudo-hypertrophic spinal paralysis. 

2. Inflammation of the motor cells. a. Glosso-labio- 
laryngeal paralysis. 

3. Inflammation of the trophic cells. a. Progressive 
muscular atrophy. »b. Progressive facial atrophy. 

This has, very likely, more or less truth in it, although 
we must doubt the wisdom of'adopting the theory of trophic 
cells without more substantial evidence of their existence. 

Now, to suit Dr. Hammond’s view, and to bring his 
theoretical classification into harmony with solid fact, it is 
necessary that, among other things, the lesion in pseudo- 
hypertrophic paralysis should consist of disintegration of 
the anterior tract of grey matter. In fact, Dr. Hammond 
made a prophecy to this effect some years since, so that the 
necessity for it to be so is all the stronger. 

It seems that only six post-mortem examinations of spinal 
cords from patients who have suffered from the disease have 
been reported. No.1 is reported by Eulenberg, and the 
cord was examined by Cohnheim, and found healthy. No. 2, 
reported by Muller, was a case complicated with “ profound 
cerebral disease.” In the cord there was “grey degenera- 
tion of the lateral colamns, and atrophy of the nerve-cells 
of the anterior horns or grey matter.” In Case 3, reported 
by Kesteven, “ the nerve-cells of the brain and spinal cord 
were normal.” In Case 4, recorded by Bartly, “ the lateral 
columns were in a state of sclerosis, and the anterior horns 
of grey matter were greatly atrophied, and many of the 
nerve-cells had disappeared.” In Case 5, in which Charcot 
examined the cord, “the results were absolutely negative.” 
Case 6 is reported by Lockhart Clarke, and Dr. Hammond 
quotes Dr. Clarke in the following terms :— 

“The spinal cord presented various changes throughout 
the cervical, dorsal, and lumbar regions. The most im- 
portant was the disintegration of the grey substance of the 
anterior, lower, and central portions of each lateral half. 
In some places they had occurred chiefly around the vessels, 
but in others it involved extensive areas; about the level 
of the last dorsal nerves it had amounted to almost total 
destruction of grey matter on each side between the pos- 
terior vesicular columns. Other changes, as disintegration 
of the nerve-roots, commencing sclerosis of the lateral and 
posterior columns, destruction of the white commissure in 
—— places, dilatation of vessels, and extravasations were 
noticed.” 

Now here we have an author who, wishing to settle the 
anatomical position of a very rare disease, tries to do so 
by means of the spirit of prophecy and six post-mortems. 
Of these six, three are entirely against him, and in the 
other three the cord presented other lesions besides those 
which Dr. Hammond had prophesied. Under these cir- 
cumstances it would be wiser, we think, to treat pseudo- 
hypertrophic paralysis as a disease concerning the patho- 
logy of which there was still room for doubt. We bave 
taken the trouble to refer to Dr. Lockhart Clarke’s 


report (made in conjunction with Dr. Gowers) in the fifty- 
seventh volume of the Medico-Chirurgical Transactions, 
and we may mention that no such paragraph as that put 
in inverted commas by Dr. Hammond occurs in the paper 
in question, and Dr. Clarke certainly lays no particular 
stress on the lesions found in the anterior cornu, which 
were far from being the gravest or most remarkable. Dr. 
Hammond further says (p. 501) “‘ Miller, Barth, and Lock- 
hart Clarke consider the spinal lesion primary, and the 
muscular the secondary affection.” We are not told where 
Dr. Clarke has made this assertion. Assuredly it is not 
made in the paper from which Dr. Hammond makes his 
“‘ quotation.” Dr. Hammond forgets to mention also that 
at the time of death in Clarke’s case, all the muscles of the 
body were wasted, although at one time the gastrocnemii 
had been hypertrophied. 

We would add a few words of protest against Dr. 
Hammond's new names. He has christened two classes of 
disease, the one he bas called “Athetosis,” the other “ Ana- 
peiratic Paralysis.” The name “athetosis” is given to certain 
slow, spasmodic movements. Their characteristic is excess of 
movement, and sometimes hypertrophy of the muscles. That 
which meets the eye is excessive, and Dr. Hammond chooses 
a word beginning with a privative A. Next as to the ter- 
mination of the word. Our medical terms ending in osis 
are not among the best chosen, and the puzzled student 
who thought of “ ptosis,” “‘ phimosis,” or “ lordosis,” would 
get little help towards the solution of the riddle set him. 
Even supposing that he was a good Greek scholar, and 
happened to know that the word was derived from an ad- 
jective meaning “not placed or arranged” (Liddell and 
Scott), this, too, would give him very little assistance ; but 
supposing, again, he found out by some strange intuition that 
the name was given because of “an inability to retain the 
fingers and toes in a fixed position,” we fear he would think 
of chorea and paralysis agitans, and so fall into error. The 
name seems to us useless and misguiding, and had better, 
we think, be displaced until we know something more 
definite about the condition to which it is applied. 

The name “anapeiratic paralysis” is given to the group 
of diseases called by Duchenne “ functional impotences,” of 
which writer’s cramp is the type, and which are chiefly re- 
markable because the symptoms of true paralysis afe entirely 
absent, and because the sufferer is very incompetent to be 
“ anapeiratic”—i.e., to “attempt again” the exercise of the 
function in which he has failed. 

We would suggest to Dr. Hammond that staggering is a 
better word than “titubating.” On page 683 he speaks 
of the “conger eel” as possessing electrical organs. He 
means, we suppose, the gymnotus electricus, which belongs to 
a different family to the comger. At page 592, contraction 
of the pupil is spoken of as being caused by irritation of the 
cilio-spinal centre; and at page 381 spinal congestion is said 
to be mechanically caused by cirrhosis of the liver! Where 
did Dr. Hammond find so inelegant a word as “ ununiform” 
(p. 774) ; and how comes he to give so improbable an ex- 
planation of the phenomenon of nystagmus as that found 
at page 772? At page 798 we are told that the protrusion 
of the eyeballs in exophthalmic goitre is evidence of the 
dependence of that disease on a lesion of the pneumogastric. 
At p.799 we are told that the protrusion is due to the “ con- 
traction of Miiller’s orbito-ocular muscle, by which action the 
eye is actively thrust forward,” We suppose Dr. Hammond 
alludes to the unstriped muscular fibres discovered by 
Miiller in the upper lid, which cause retraction of the lid, 
but can have no power in thrusting the eyeball forward. 
The retraction of the muscle (supplied by the sympathetic) 
is used by other authors as evidence of the implication of 
the sympathetic nerve. 
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OUP LIBRARY TABLE. 

A Thousand Miles up the Nile. By Ametia B. Epwarps. 
With upwards of Seventy Illustrations, engraved on wood 
by G. Pearson, after finished drawings executed on the spot 
by the Author. London: Longman, Green, and Co, 1877.— 
To anyone desirous of making a present at this season we 
would recommend this magnificent and beautifally illustrated 
volume; and we cannot say more in its favour than that it 
is worthy of the fascinating subject with which it deals— 
namely, that of Eyyptian travel. 

A Ride to Khiva: Travels and Adventures in Central Asia. 
By Frep. Burnasr, Captain, Royal Horse Guards, with 
Maps and an Appendix. Third Edition. Cassell, Petter, 
and Galpin. 1876.—Once of the freshest, most interesting, 
and, at the same time, valuable books that it has been our 
good fortune to read for some time. The information it 
contains is particularly important just now, and not the 
least instructive portion, in a political point of view, will be 
found is the maps. 

Animal Physiology. By Joun G. M‘Kenpricx, M.D., 
F.R.S E., Professor of Physiology in the University of 
Glasgow. London and Edinburgh: W. and R. Chambers.— 
It is scarcely necessary to say much in praise of this little 
work, the name of the author being a guarantee of its excel- 
lence. It forms one, and by no means the least important, 
of Chambers’s Elementary Science Manuals. The subject 
is divided into two parts—general and special: the former 
being subdivided into descriptive anatomy, histology, and 
chemical constituents of the body; the latter, into the 
functions of nutrition, innervation and reproduction re- 
spectively, animal heat, life, death. Questions and a 
glossarial index conclude the book, which is one likely to 
be of considerable value to school-teachers and young 
people, as well as to such non-professional persons as may 
be desirous of obtaining an intelligent conception of the 
construction of the human frame. 

Observations on the Diseases of the Rectum. By T. B. 
Curtine, F.R.S. Fourth Edition. London: J. and A. 
Churchill.—In welcoming the appearance of this new edi- 
tion of Mr. Curling’s valuable work we cannot better state 
its difference from the last than by quoting the author’s 
pithy preface :—“ In this new edition all the chapters have 
been carefully revised and a fresh one added. Such addi- 
tions to our knowledge of the pathology and treatment of 
these diseases as I have been able to acquire during the last 
twelve years have been incorporated n the text.” This 
epitome of twelve years’ experience has greatly enhanced 
the worth of the book. 

St. Petersburger Medicinische Wochenschrift. Nos. 1 to 4. 
1876.— We have received the first numbers of a con- 
temporary, which appeared last spring in St. Petersburg. 
It appears to be well conducted, and contains several 
articles of considerable merit and interest. Of these we 
may mention the following:—On the Spiral Bacteria of 
Relapsing T'yphus ; two cases of Subtrochanteric Osteotomy ; 
on Condurango in Cancer of the Stomach, in which two 
cases are recorded, and in one of them with apparent cure 
at the end of forty-three days’ treatment; and lastly, an 
account of the treatment of acute articular rheumatism by 
electricity and by salicylic acid. 

Mushrooms and Toadstools. By Worrurneton G. Surru, 
F.L.S., M.A.I. Hardwicke and Bogue.—This cheap little 
handbook, written by a well-known and practised fungolo- 
gist, should be in everybody's possession. Mr. Smith’s 
drawings in the Food Department of the Bethnal-green 
Museum must be familiar to all, and the illustrations here 
given are reduced copies. We would suggest, as an im- 
provement that might be effected at small additional 
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expense, that the plates should be coloured, as identification 
would thus be rendered so much more easy to the uninitiated. 
Though fungi, properly selected, constitute a tasty and 
agreeable as well as nutritious adjunct to a chop or steak, 
the fact that some forms are really poisonous must not be 
lost sight of; and Mr. Smith gives some rather startling 
accounts of the results of his temerity. 

A Manual of Family Medicine for India. By W.J. Moors, 
L.B.C.8., M.R.C.S., Surgeon-Major in H.M. Indian 
Service. Second Edition. London: J. and A. Churchill, 
New Burlington-street. 1877.—This work is published 
under the authority of the Government of India. Its 
design seems to us to be excellent and highly useful, and 
we were so favourably impressed with the first edition that 
we are gratified, though not surprised, at seeing that, after 
a relatively brief interval, a second edition has been re- 
quired. The author has now adopted a smaller and lees 
expensive companion medicine-case to meet the require- 
ments of a large class in India who have had recourse to 
his work. 

The Struggle against Absolute Monarchy. By Berrua M. 
Corprery. London: Longmans and Co.—This little book 
forms one of a series entitled “‘ Epochs of English History.” 
The style is easy and simple, and the narrative of events in 
the perhaps most momentous crisis of our national life is 
told in a way well calculated to excite interest in the minds 
of youthfal readers. Judging from this specimen, the whole 
series must prove an important aid to education. 


Records. 


LOBB’S PATENT MILK-FOOD. 
(N. W. LOBB, LANGLEY MILK FOOD WORKS, VAUXHALL.) 

No less than seven samples bearing the above general 
title have reached us. They are described more particularly 
as Milk-food, Arrowroot Milk-food, Cornflour Milk-food, 
Prepared Oatmeal Milk-food, Prepared Rice Milk-food, 
Chocolate Milk-food, and Cocoa Milk-food. The composi- 
tion of each is stated plainly, and, as far as our examination 
has gone, correctly, on the label—a course we commend 
highly. Each is a powder, from which, by the mere addi- 
tion of hot water, milk, arrowroot, gruel, chocolate, &c., 
may be prepared in a few minutes. The basis in every case 
is dried milk and sugar, so that all the elements of food 
are necessarily present. The preparations may safely be 
praised, and cannot fail to be useful in many cases. Their 
convenience in the sick room, in nursing, and in travelling, 
will be apparent to all. 


DRAGEES AU PROTOCHLORURE DE FER DU 
DR, RABUTEAU, LAUREAT DE L’ INSTITUT 
DE FRANCE. 

(CLIN ET CIE., RUE RACINE, 14, A PARIS.) 

This, as its name ‘implies, is a preparation of proto- 
chloride of iron (ferrous chloride). Rabuteau’s researches 
convinced him that iron, taken internally, is converted 
during digestion into ferrous chloride by the action of the 
gastric juice. The employment of ferrous chloride as a 
tonic is the natural outcome of these views, and a case cited 
in the Gazette des Hépitaux de Paris seems to give strong 
support to them. It is said that a severe case of chlorosis 
was treated in the Hépital Necker for three weeks with the 
protochloride, and that in that time the number of red 
corpuscles increased from 2,919,000 to 4,578,000 per cubic 
millimetre. The subject is extremely interesting; and the 
new preparation, which is also sold as elixir and syrup, de- 
serves a careful trial. We have verified the composition of 
the dragées by analysis. 


TROCHISQUES VICHOT, FOR WHOOPING-COUGH. 
(ROBERTS AND CO., 76, NEW BOND- STREET, LONDON.) 

Pastilles made with gas-tar; intended, of course, to imi- 
tate in a sick-room the atmosphere of a gas-works, said 
to produce satisfactory results in whooping-cough. It is 
asserted that the trochisques, burned in the sick-room, effect 
great relief. The idea is ingenious, and the pastilles may 
be quite worth a trial. 

SOLUTIO OPII PURIPF. 
(c. J. HEWLETT AND SON, LONDON.) 

An excellent preparation, pale in colour, and nearly free 
from resinous matters. It would probably be impossible to 
prepare a better. 


COMPOUND COD-LIVER OIL EMULSION. 
Composed of select Newfoundland Cod-liver Oil, Pepsine, and 
Hypophosphite of Lime. 

(MACKENZIE AND CO., 45, FORREST-ROAD, FDINBURGH.) 

We have before had occasion to notice cod-liver oil emul- 
sions, with and without hypophosphite, and have recom- 
mended them as easier to take than the plain oil. The 
novelty in the present case appears to be the pepsine, 
which, we think, has not previously been used in the same 
connexion. It ought to be an improvement. 


LIQUOR ERGOTIN. 
(F. M. RIMMINGTON AND SONS, BRADFORD.) 
A carefully prepared alcoholic extract, which appears to 
us better than mosi of the articles which bear the name. 


ANTISEPTIC AROMATIC VINEGAR. 
(H. B. CONDY, BATTERSEA.) 

The indefatigable Mr. Condy has produced another ele- 
gant toilet preparation, which we can have no hesitation in 
praising. If its antiseptic power be small, as probably it is, 
it is extremely pleasant and refreshing, and very neatly 
got up. 

DR. SILVESTER’S PATENT THERAPEUTIC LINT. 

(s. MAW, SON, AND THOMPSON.) 

This appears to be a very valuable surgical appliance. It 
consists of a film of lint, backed with an impermeable, tough, 
and elastic skin. The lint may, of course, be saturated with 
water, salicylic acid, belladonna, or any other required agent, 
and oiled silk will no longer be necessary. Dressings can 
in this way be prepared in a minute, and they will have the 
great advantage of not being easily displaced. 


TROCHISCI TINCTURE BENZOINI COMP. 
(3. B. BARNES, TRUVOR-TERRACE, PRINCE'S GATE.) 

We find by analysis that this preparation is correctly de- 
scribed by its titie. The benzoin is easily separated by 
treatment with alcohol and subsequent precipitation with 
water. The lozenges afford a very convenient means of 
administering the drug, and will, we think, be found useful 
in many cases. 


TRANSFUSION. 


On the 22nd December, at 3 p.m, an interesting case of 
transfusion was performed at Bethlem Hospital by Dr. 
Roussel. 

The patient, T. F——, aged twenty, clerk, was admitted 
April 22nd, 1876, having been seven months ill at that date. 
There was no history of neurosis or intemperance; he is 
completely demented, stupid, lypemaniac, anesthetic, cata- 
leptic, and has no power over the sphincters. He refuses 
food, and is fed by the spoon forcibly. He does not speak, 
and does not respond to external impressions. There is 
persistent nystagmatism, his mouth keeps ha/f open and 
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trembling; his saliva dribbles. His fingers are clenched 
over his thumbs, all the joints are half flexed. Pulse very 
feeble, 70; heart-sounds feeble, with anemic bruits; re- 
spiration 24. His state is one of profound anemia, which is 
further evidenced by the sphygmographic tracing; all the 
organs appear healthy. He is tall, thin, pale, and shows a 
small beard. 


The case was considered by Dr. Rhys Williams as one in 
which transfusion seemed to be clearly indicated. In this 
opinion Dr. Bucknill concurred, stating that if any result, 
however slight, could be obtained in such a case, great hopes 
might be entertained. Besides Dr. Rhys Williams and Dr. 
Bucknill there were present Drs. Hack Tuke, Rayner, Scho- 
field, Fancourt Barnes, and Mr. Wagstaffe. The blood 
was generously supplied by Mr. Cockell, a student of St. 
Thomas’s Hospital. 

Daring the opening of the vein, a proceeding which was 
rather protracted, the vein being small as it commonly is 
in old cases of anemia, the patient did not open his eyes; 
moreover, as the blood passed slowly, Dr. Fancourt Barnes, 
who acted as assistant in the operation, helped it along 
the vein by pressing up towards the deltoid. As this was 
done at each pressure of the ball, the veins were seen to 
swell up with the transfused blood. It was not before the 
ball had been twice emptied that the patient showed some 
colour in the face, respiration became more marked and 
rapid, with a slight attempt at a cough. He received 200 
grammes of blood without showing any bad symptoms; be 
even gave evidence of being roused from his habitual 


mmediately after the operation he was placed in a warm 
bed, tea and bord were administered to lessen the rigors, 
which Dr. Roussel expected to be more marked than usual 
in so anwmic a patient. At 5 p.m. the pulse was full, 90; 
respiration 28; answered to his name; said, “I want to 
ay “T have had enough of this ;” rubbed his face with 
his left hand, opened his eyes, and swallowed voluntarily. 
Dr. Rhys Williams and the attendants said it was the first 
time he had answered and swallowed. 10 Pr.m™.: pulse 100; 
strong respiration, 30; profuse sweats, which came on after 
three stages of rigors. Next morning, pulse 96, resp. 28, 
gentle perspiration and moderate warmth. Passed a good 

and the urine was perfectly clear. Ate and drank 


well, and often, throughout the day. At 4 p.™., pulse 90, 
resp. 28; spoke and answered slowly when spoken to; said 
be had no pain. Lungs and other viscera bealthy. 

The arm operated on shows no trace of swelling, redness, 
or pain, or of secondary bleeding from the wound. Dr. 
oe requested that he might be well fed, and repeatedly 
rou 

Dec. 26th.—iIs very well; pulse 86; resp. 28.—4 P.m.: 
Has eaten and drunk well ; urine normal ; speaks and answers 
slowly. Dr. Roussel wishes him to be got up to-morrow. 
Since the operation he has been visited by Dr. Buckonill. 
Dr. Rbys Williams bas resolved to have the transfusion 
repeated, the result being so encouraging. Dr. Roussel 
was anxious to do it, because he had operated at Vienna in 
a similar case in Dr. Leidesdorf’s service, and the patient 
was cured almost at once. He thinks that in these cases 
the mania is intimately connected with anemia of the 
brain and other organs. 


THE PATENT LECLANCHE BATTERY. 


Tue increasing use of electricity as a therapeutic agent 
brings with it gradual but sure improvement in the appli- 
ances for producing that agent. 

We have now before us a forty-cell Leclanché medical 
battery, a drawing of which is given below, and which, 
without doubt, possesses the greatest perfection hitherto 
attained in the production of medical batteries. Each cell 
occupies the space of about two fluid ounces, is made of 
ebonite, and sealed at the top. The Leclanché cell consists 
of a rod of zinc, immersed in a concentrated solution of 
chloride of ammonium, a porous diaphragm separates from 
the zinc a rod of gas carbon, surrounded with coarsely-pow- 
dered gas carbon and native peroxide of manganese. The 
cells are usually arranged in polished teak cases, containing 
from twenty to sixty, for convenience of manipulation and 


carriage, and connected in series of five, and are so arranged 
that the strength of the current can be readily increased 


or diminished by the strength of five cells. As seen in the 
illustration, they are fitted with a current-breaker, a commu- 
tator (the centre dial, for increasing or diminishing the 
strength), and a current-reverser, the operator being thus 
enabled to administer the current in an intermittent 
form, or to change the direction of the current instanta- 
neously. 

When put to ordinary medical use, these batteries are 
warranted to remain in perfect condition for two years, or 
even a longer period without attention. 

The electro-mutive force of the Leclanché cell is equal to 
about 1°5 that of an ordinary Daniell element, or in other 
words, 10 Leclanché cells are equal to about 15 Daniell, 
whilst its internal resistance is very considerably less, and 
consequently the quantity of electricity generated is much 
gue *e.% round numbers ten times that of the 


SINCLE CELL 


For durability and cleanliness the patent Leclanché cells 
are unequalled, requiring but a minimum of attention ; 
whilst on the other hand, for cost of working they are the 
cheapest form of battery that can be employed, as, when 
not in actual use, there is no local action taking place, 
the consumption of material being in direct proportion to 
the amount of work done. 

Each battery is supplied with a pair of rh ores of 
the most approved kind, and each box has plain tions 
for use effixed in the lid. 

The Leclanché Battery has already been adopted by some 
of the London bospitals, and we are informed by the manu- 
facturers that they have sent them to many provincial and 
foreign hospitals. 

The sole licensees and manufacturers for the United 
Kingdom are the India-rubber, Gutta-percha, and Telegraph 
Works Company, 100, Cannon-street, London, E.C. 
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LONDON: SATURDAY, JANUARY 6, 1877. 


In the “Annus Medicus” which appeared in our last 
number we reviewed the past. To-day our outlook is 
directed towards the future. It is well that time has been 
marked off in periods and the story of work completed can 
be told in one chapter of experiences before another is com- 
menced. The opening of a new page in history gives a 
feeling of relief to the mind and freshness to the spirit ; the 
old disappointments are forgotten, the sense of grievance 
wears off, success points onward to further effort, while 
failure itself supplies an additional motive for the advance. 
All considerations, whether of regret for time wasted and 
opportunity lost, or of hope for what lies beyond, combine 
to make thought and interest centre in the work that waits. 

It is true of Medicine, as of Science in general, that 
little work of a strikingly original character has been 
accomplished within the last few years. A glance at 
the literature of the day will place this impression beyond 
doubt. Meanwhile, the energy of practical men labouring 
in the several branches of intellectual industry has not been 
greater, the number of brains and hands employed larger, 
or scientific enterprise more ably and usefully directed, 
during any previous epoch in the history of our art. Itisa 
just inference from these premises that the work which lies 
before the explorers and history-makers of Medicine is of a 
nature to recoup the strength and requite the patience 
expended in the husbandry of a crop that must be near the 
harvesting. It is not unreasonable to hope the year on 
which we have entered may be signalised by great achieve- 
ments in science. It is scarcely to be expected that we are 
on the eve of great discoveries, but, looking to the labour 
bestowed during the last decade on some of the more im- 
portant departments of research and enterprise, the near 
future should witness the development of purposes long and. 
steadily pursued, the revelation of truths perseveringly 
elaborated. There are links wanting in the cognate branches 
of psychology and physiology, of physiology and pathology, 
of pathology and chemistry, which we may venture to hope 
will shortly be supplied. It is premature to complain 
that the men of science among us are somewhat remiss in 
their communications with the general body of the pro- 
fession. It may presently be seen that the reserve which 
has undoubtedly marked the recent past must be attributed 
to the preoccupation of minds engrossed with the final pro- 
cesses of a great investigation. It cannot be that after their 
prolonged silence the workers in science have nothing to 
make known. J 

The cavalry of an army has been described as serving the 
purpose of an eye—an organ of prescient sense, seeing, 
feeling, the way before the advancing host. The scientific 
arm of the profession is expected to perform this service for 
the rank and file of busy practitioners who are too much 
engrossed in the hand-to-hand struggle with disease to 


cultivate the powers, or bestow the time, acquisition of 
new territory requires, and without which it is impossible. 
It is for men specially truined and versed in methods of 
research and scientific processes, to press forward in advance 
of the main body. The discoveries they make, the theories 
they propound, the suggestions they offer, must be verified, 
tried, and finally adopted or repudiated, by the practical 
sense of the majority who labour in the region of hard facts, 
and face the stern law and exigencies of a sphere in which 
conditions are seldom conformable to the terms of hypothesis, 
and “‘nothing happens except the unforeseen.” It may be 
that in these modern times the oracular utterances of the 
pure savan have been received with somewhat less respect 
than his authority should command. Perhaps practice has 
played too wild havoc with the crude principles laid down 
by the philosophic investigator. These untoward adventures 
should in no degree discourage the explorer. It is as true 
now as ever it was that one class of men must labour, and 
another reap the fruit of their skill and toil. The special 
merit of the pioneer will probably be unrecognised by the 
crowd of camp followers, and by many, if not most, of the 
multitude who profit by his courage and industry. Science 
has its own rewards. The pleasures of the pursuit are un- 
perceived—they would net be appreciated even if they could 
be participated—by those with whom little is counted of real 
value unless it can be instantly pressed into the service of 
that marketable form of enterprise which pretentiously 
“ practical” men dignify with the name of art. Men of 
science cannot be held excusable, if they suffer the somewhat 
too practicai instincts and tendencies of the day to discourage 
their efforts. We must confess to a misgiving lest pure 
science has come to occupy a subordinate place in professional 
esteem. It is only natural that the teachings of applied 
science should be preferred by busy men, but the province 
of abstract truth must not be neglected. It should never be 
forgotten that in the department of scientific rather than 
that of clinical medicine, in the philosophic study and pur- 
suit of physiology, and even of pathology, the greatest 
triumphs have been won. 

Whatever the year may have in store for us, its full 
treasures cannot be acquired without the diligent pursuit of 
each and every branch of medical industry. There are great 
tasks waiting that must severely tax the energy and zeal of 
men nerved to enterprise. The pressing questions of pro- 
fessional education and licensing cannot longer be postponed. 
The play of conflicting interests and prejudices must be re- 
placed by an earnest endeavour to arrive at a final agreement. 
The undeveloped idea, dignified with the name of State 
Medicine, must be organised, and its place in the politico- 
social system defined and asserted, The science of epidemio- 
logy, which has so long been kept waiting at the threshold 
of medicine, must be admitted to the high place its emi- 
nently useful and practical nature demands. In the council 
of the nation the voice of medicine should at length be heard. 
These are among the more notable tasks that ought to engross 
the enterprise of the profession in 1877. Underlying, and 
forming the substantial framework of, all this public work is 
the real business of the science and art of healing. It is in 
this humane and humanising work the best strength and the 
highest powers of the profession will be engaged. Tue 
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Lancet will continue to discharge the functions of a recording 
apparatus for all departments of medical work. It will 
chronicle the progress of public questions, and strive to aid 
deliberation by setting forth the views, and expressing what 
we believe to be the mature opinions, of the profession. It 
will not less earnestly watch and faithfully record the progress 
of pure science ; while, in the future, as in the past, it will be 
the object of constant solicitude to provide a perpetual 
and independent medium of communication between the 
members of the profession, a repertory of information, a 
safeguard of professional interests, and a mirror of sound 
and progressive practice. The co-operation of those who 
have so cordially supported our efforts during more than 
half a century is essential to the fruition of purposes so 
comprehensive and hopes so sanguine as those with which 
we cross the threshold of a new year. That it may be 
brilliant and prosperous for the profession and its members 
is the wish that inspires and the hope that animates us 
to-day. 


Dr. Carpenter spoke out with great clearness in his 
second lecture on Spiritualism. He has asserted, with the 
high authority of his experience in science, that investiga- 
tions as to the nature and causation of what are alleged to 
be spiritualistic phenomena, tend to mental unsoundness. 
He declares that those who engage in this inquiry are “on 
the road to insanity.” This is precisely what we have 
pointed out before. Possession with a fixed or dominant 
idea is insanity, and the mind that approaches an idea in 
the posture of awe, which every man cherishing even a 
suspicion that there may be something in spiritualism must 
assume, is already in a condition to be enslaved by the 
idea he pretends to investigate, or, in other words, to become 
insane. It matters nothing what the morbid “idea” may 
be—the instant it fixes itself in the mind it asserts 
supremacy. The act of becoming fixed is usurpation: the 
will is dethroned, henceforward the mind is ruled by thought 
instead of thinking, it is possessed with an idea the will 
cannot dislodge and the judgment is unable to control. 

* Fixed ideas” are as various and diverse as the thoughts 
of men. There is probably no fancy so wild that it may not 
formulate itself and become fixed, if a reckless faculty of 
Teason or a wanton will allows it to linger long enough, or 
any influence impresses it with sufficient force on the mind. 
Sometimes an idea is fixed instantaneously by a powerful 
circumstance producing an overwhelming emotion. Curious 
cases of this class abound, in which some great trouble or 
calamity, producing a shock, has in a moment disorganised 
the mental being. Persons so affected not unfrequently 
repeat for years afterwards the exclamations or the acts 
wrung from them by emotion at the instant of the attack. 
There was in.one of the public institutions recently a patient 
who twenty years ago killed a man in a fight. With scarcely 
any intermission this poor fellow continued day and night, 
through the long weary years, expressing his agohised regret 
and asserting his entire innocence of any sinister intention. 
Cases less painful, perhaps, but equally characteristic, are 
to be found in most asylums. 

The effect wrought by a sudden mental impression may be 
' produced more gradually by inordinately dwelling on a 


single subject, or allowing the mind to wander too frequently 
in a particular path. We know what happens if a sensitive 
plate is unduly exposed to the picture reflected on it through 
a powerful lens. The image is burnt in, not with greater 
clearness, but with the gradations of light and shade con- 
fused, and the outline blurred. This is what occurs to the 
mental impressions produced by dwelling too long, or 
thinking too sensitively on a subject. It is not intensely 
active thought that ruins the mind. While the will governs 
thought that faculty may grow weary, but it can scarcely be 
enslaved. Sensitive thinking is always fraught with peril. 
This is why the investigation of subjects like spiritualism 
especially tends to insanity. No man can admit the bare 
possibility of there being a mode of communication between 
this world and the world of spirits without a sentiment of 
wonder, not far removed from terror. His thinking faculty 
is in the highest degree excited and acutely sensitive. This 
must consciously, or unwittingly, be the condition of every 
intelligent mind attempting the investigation of spiritualistic 
phenomena impartially—that is, with the preliminary ad- 
mission that they may be true. A mind so setigitive is in a 
state to be imbued with any idee which may suddenly become 
fixed. 

It matters nothing how the idea is created, whether it be 
a pure conception, an ideal image, or an impression received 
by direct reflection from the external world, if it finds the 
mind too acutely sensitive, or it lingers too continuously on 
the retina of thought, it will become fixed, and a fixed idea, 
if we may say so, takes life from the mental organism, and 
assumes an indep-ndent existence, whereupon it quickly 
plays the tyrant, the mind is treated as its kingdom, each 
faculty becomes a subject slave, and the individual in whom 
this happens is insane. Some “fixed ideas” wield the 
sceptre they have usurped less obtrusively than others, so 
that the change of mental government may not at once be 
detected. Others do not conquer the whole territory at a 
single swoop, and in some provinces of the empire the will 
for a while still reigns, and judgment holds its court un- 
molested. What matters it how long small districts of the 
empire stand out after the citadel is taken, and the lawful 
sovereign is dethroned? The figments of “harmless delu- 
sion,” “ partial responsibility,” mere “ queerness ” and “ ex- 
centricity,” alleged to “ differ widely from insanity,” are the 
dancing bog lights of this practical subject of lunacy, and 
lead the public, the press, and the legislature strangely 
astray. 

The moment a “ fixed idea” takes possession of the mind 
self-control is at an end. That is the cardinal truth on which 
medical men should everywhere, and strenuously, insist. 
A person so possessed may at first entertain the most 
innocent delusion. It may be so trivial a matter as a wrong 
impression of colour or form, a suspicion, a conceit. Never- 
theless, if the persuasion is a “ fixed idea,” its presence is a 
proof, small, but all conclusive, that judgment has ceased to 
hold undisputed sway in the mind so affected; and the 
natural, the only, safeguard being destroyed, or its power 
suspended, any errant idea may instantly assume control. 
In truth, a mind in which the will is hurled from its seat, 
and some trumpery thought has usurped its place, is in a 
position of more urgent peril than a mind over which a more 
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robust idea lords it with masterly mien. The mind so easily 
disorganised, as the dominion of a petty conceit implies, must 
have been much debilitated before the surrender to a pigmy 
captor, and it is now in the predicament of a frightened 
horse without a driver. A strong delusion will often handle 
the ribbons ably, and guide a wild and wandering mind 
safely through the most crowded thoroughfare in thought- 
land, while the victim of a transient and silly “craze” is 
brought into collision with the first monstrous idea that 
stands in the way of its feeble halting progress. The victims 
of those sad “accidents ” that scare society and lacerate the 
hearts of too trusting friends are commonly people with 
“harmless delusions.” ‘Fixed ideas” of all classes and 
kinds are morbid; their reception should be avoided as a 
sane man would shun the germ of disease ; and those subjects 
of thought which render the mind especially sensitive to im- 
pressions are the worst of all. The magnitude of an idea 
has nothing whatever to do with its power of mischief. 
Possession with a slight “craze” is generally more signi- 
ficant of peril than the predominance of a huge idea: first, 
because it indicates peculiar debility of mind, and, secondly, 
it is itself too weak to hold the position it has usurped, and 
will probably be unexpectedly replaced by some other idea, 
possibly more malevolent. Almost anything is better than 
this mental instability. 

These are points it is of the highest practical moment to 
bear in mind, and, keeping in view the proposition on 
which we insisted in a recent article, that all these mental 
disorders and derangements are the reflex consequences of 
causes at work in the physical organism, it is of the greatest 
concern that they should be thought out and remembered 
by general practitioners, upon whom, as we have so often 
contended, the early and prompt treatment of insanity must 
principally devolve. 


A Lerrer from Dr. Cortis, which we publish in another 
column, and a resolution of the Metropolitan Asylums Board 
at their meeting of the 30th ult., prove that our recent oLser- 
vations on that Board, in their relations to the small-pox 
epidemic, have not fallen sterile. The resolution to which we 
refer, moved by Mr. Gatswortny, seconded by Mn Brap- 
sHAw, and adopted unanimously, was as follows :—“‘ That the 
present state of the accommodation provided at the hospitals 
by the managers, and the number of small-pox cases therein, 
be reported to the Local Government Board; and that it be 
pointed out to that Board that the managers have in their 
hospitals a large number of cases which, although admitted 
under the order of the relieving officers, are not in fact pauper 
cases, and that it be suggested to the Local Government 
Board to communi«xte with the Privy Council with a view 
to steps being taken by the several sanitary authorities to 
provide for such cases.” This resolution needs to be read in 
conjunction with Dr. Corrts’s letter before the existing 
state of things as to the sanitary administration of the metro- 
polis, with reference to the present epidemic, can be fully 
understood. Dr. Cortis supplies additional evidence of the 
Local Government Board, the central sanitary authority of 
the kingdom, having suffered to fall into abeyance its 
sanitary functions, and dealt with the small-pox epidemic in 
the metropolis solely as a Poor-law question. That is to say, 


this Board to the present has shown no consciousness that 
other than questions of Poor-law administration are involved 
in the epidemic, except in so far as the hospital accommodation 
provided for the isolation of the pauper infectious sick may 
incidentally be helpful to the sanitary authorities in the per- 
formance of their duties. It must serve to aggravate the 
Wandsworth people beyond all reasonable patience to find, 
according to Dr. Corris, that the proposed intrusion of a 
temporary small-pox hospital in their midst has only this 
incidental, or rather accidental, claim to be considered in the 
light of a sanitary benefit to the neighbourhood, and that it 
has actually no higher grounds for toleration than Poor Law 
convenience. 

It is a most hopeful sign that the Asylums Board are be- 
ginning seriously to consider the anomalous position in which 
they are placed by the action of the Local Government Board 
throwing upon them gratuitously quasi-sanitary functions. 
There is something almost farcical (were not the question too 
grave for clown and pantaloon even at this season) in 
the former Board requesting the Local Government Board 
to advise with the Privy Council on a sanitary question 
which falls within the peculiar province of the last- 
named Board. The Asylums Board could not, however, 
do a greater service to the metropolis in this matter 
than act, after the fashion of Laputa, as a “ flapper” 
to the Local Government Board. Every day brings to light 
the painful consequences resulting from the question of 
hospital accommodation having been treated by that Board 
solely as a question of Poor-law administration. Witness 
the recent disclosures as to small-pox in a “‘ model” (!) lodging- 
house in St. Giles’s, where the medical officer of health is 
well-nigh helpless in putting a stop to the disease for the 
want of hospital accommodation such as the sanitary 
authority could alone provide. 

It is at the beginning of an epidemic that a sanitary 
authority most needs provision for isolation, if isolation is 
to be of as much benefit in limiting the spread of a con- 
tagious disorder as it might be. But, almost by common 
consent, owing to the persistency with which the Local 
Government Board treats the subject as a question of 
Poor-law administration, the metropolitan sanitary autho- 
rities have, in respect to infectious diseases, now accepted 
the provision made by the Asylums Board for paupers 
as sufficient for all practical sanitary purposes. To 
what extent they may be prepared to supplement the 
action of the Asylums Board at this stage of the epidemic 
there does not appear to be any very definite evidence to 
show. Several of the sanitary authorities provided hospitals 
in the small-pox epidemic of 1870-71, but no connected 
report upon them appears to have been made. It may be 
doubted, however, whether the independent action of the 
several authorities would ever admit of any thoroughly suc- 
cessful dealing with epidemics, although there are important 
arguments, from the sanitary aspect of the question, in 
favour of an infectious disease hospital in each sanitary 
district. Probably some general organisation of the sanitary 
authorities of the metropolis for hospital purposes, as well 
in view of economy as efficiency, might be devised, some- 
what similar to the organisation of the Poor-law authorities, 


| which has been effected for the same purposes. How such 


1 
] 
| 
i 


Taz Lancer,} 


an organisation is to be effected we dv not pretend here to 
discuss. Dr. Cortis suggests one mode of gaining the 
object which deserves attentive consideration. The question 
involved is one of great difficulty, but the first step to over- 
come this is to see the need for the question being solved. 
Half the difficulty will be overcome when the Metropolitan 
Asylums Board admit the necessity and take such action as 
may be necessary to free themselves from the anomalous 
position in which they are placed with reference to the 
sanitary administration of the metropolis. 


Tue chief functions which, in current physiology, have 
been attributed to the corpora quadrigemina are those which 
concern the perception of visual impressions, and especially 
the co-ordination of visual impressions with the motor appa- 
ratus of the organs of vision. But there are facts, which for 
the most part have only been ascertained of recent date, 
which associate these ganglia with the function of maintain- 
ing the equilibrium of the body, a function which has been 
hitherto referred chiefly, or only, to the cerebellum. An in- 
teresting contribution to our knowledge of the subject, by 
Dr. Kours, of Strasburg, is contained in a recent number of 
Vircnow’'s Archiv. He details a series of experiments which 
were suggested by the symptoms present in an interesting 
ease of disease of these ganglia. The subject was a boy, 
aged seven, whose symptoms were an unsteady gait, re- 
sembling rather the walk of an intoxicated person than that 
of locomotor ataxy ; a forward carriage of the head, and a 
tendency to fall forwards, and to the right; and slight 
divergent strabismus, due to weakness of both third nerves. 
These symptoms were accompanied with cther unquestion- 
able evidence of the existence of a cerebral tumour, and after 
death a cyst the size of a walnut was found in the median 
line of the cerebellum, just above the fourth ventricle, and 
connected with a small growth, the size of a cherry, situated 
in the posterior of the corpora quadrigemina, and in the 
adjacent medullary velum. The “nates” were by it com- 
pletely destroyed, and the early weakness of the third 
nerves, together with the early ataxic symptoms, are believed 
by the author to show (taken in conjunction with the ex- 
perimental evidence) that this was the earliest portion of the 
morbid change. 

In only one other recorded case, described long ago by 
Serres, could Dr. Kours find mention of loss of co-ordina- 
tion as a prominent symptom of tumour of the corpora 
quadrigemina. But, as we have said, experiments on 
animals afford ground for regarding ataxy as a result of the 
loss of the function of these ganglia. The destruction of the 
optic lobes, the homologues of the corpora quadrigemina in 
fishes, was found by Carrape to be followed by marked ir- 
regularity of movement. Gowrz found that in frogs a similar 
effect was produced. Some of these experiments, and new 
ones, have been performed by Konrs. The observations of 
Goutz are fully corroborated. A frog, whose optic lobes 
have been removed, may be made to spring by a strong 
stimulus, but does so awkwardly, and falls heavily; and the 
creature, when quiet, rests on its abdomen, or, if the optic 
lobe on one side only is injured. supports itself by its legs on 
the other side, by its abdomen on the same side. In experi- 

ments on pigeons it was found that, after removal of the 
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optic lobe on one side, a rotatory movement of the head and 
body towards the side injured was produced. The gait of 
the bird was uncertain; it went from one side to the other ; 
sometimes the feet would be placed one before the other, and 
the bird fall in consequence ; on trying to peck it would fall 
forwards. The pigeons were quite unable to fly; if thrown 
into the air they fell heavily to the ground. These experi- 
ments exactly corroborate those obtained by Dr. M‘Kenpricr, 
of whose observations Dr. Konrs seems to be unaware. A 
very similar result was obtained on a dog ; the left posterior 
tubercle was destroyed, and well-marked ataxy was produced, 
with inclination to fall to the left. Lastly, in Dr. Ferrrer’s 
recently published work, an account is given of a similar 
experiment on a wm ukey. Destruction of the nates caused, 
besides loss of sight, very marked disturbance of equilibrium. 
The animal sat in a crouching posture, swaying backwards 
and forwards, and, on trying to move, turned round, and 
showed a tendency to fall backwards. Electrical stimulation 
of the corpora quadrigemina threw no light on their co- 
ordinating function. It produced general tonic spasms, opis- 
thotonos, and evidence of pain. 

These experiments constitute good ground for the con- 
clusion that the cerebellum cannot be regarded as the ex- 
clusive centre of co-ordination, and that the corpora 
quadrigemina must be associated with it. It is not easy to 
explain these results by the connexion between the corpora 
quadrigemina and the cerebellum. But Meyrnerr has given 
reasons for regarding the optic thalami and the corpora 
quadrigemina as reflex centres, and NorunaGe.’s experi- 
ments on guinea-pigs support this view. He found that 
voluntary movements remain after destruction of the optic 
thalami, but the limhs remain in whatever position they are 
placed. The functions of the optic thalami and of the 
corpora quadrigemina would thus seem, in more than one 
aspect, to be closely related, and their mutual relation 
and action affords a promising field for future observation. 


Tue Pall Mall Gazette, or rather one of its occasional 
correspondents, writing in Paris, gives an extraordinary 
account of a “ measure now in progress” to prohibit British 
or other physicians from practising in France, however 
eminent they may be, and even when having the intention 
of limiting their practice to their own sick fellow-subjects 
resident abroad. Existing rights, it is said, will be respected. 
Gentlemen already in practice in Paris, or the health-resorts 
of France—which owe so much to the countenance of English 
physicians that they are simply colonised in the winter by 
British subjects—will not be disturbed. But, with this ex- 
ception, the new law of France will aim at making it difficult 
for British residents to obtain the advice of doctors of 
British training and qualifications by actually prohibiting 
practice except by those who have graduated in the French 
universities. According to the Pall Mall Gazette, if Sir 
Wittum Jewner or Sir James Pacer were asked, under 
the contemplated measure, to go to see an English patient 
whom they themselves have sent to recruit, say at Cannes or 
Pau, they would have to pass five examinations, several of 
them of an elementary character. This is a reductio ad 
absurdum. It is indeed scarcely credible that under now 
Republican France university narrowness could go so far as 
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to prohibit an occasional visit or consultation of a British 
celebrity; but it is clearly intended to deny residence to 
British physicians, as such, in these places in France, unless 
they graduate in France. The prohibition is shown to be 
still more serious and absolute at a later stage in the letter of 
the correspondent of our contemporary where he explains that 
the Briton under the coming law must not only qualify in 
France, but be educated there entirely. An English student 
who has passed two years satisfactorily both in studies and 
examinations for the degree in Medicine applied lately to be 
allowed to take part of his hospital instruction in London, 
and was peremptorily refused. All teaching and hospital 
practice to be recognised must be French. 

We are glad to gather from our correspondent that this 
miserable narrowness does not originate with the Medical 
Faculty, but with the University officials. We believe that, 
whatever the amount of professional littleness and jealousy, 
there is sufficient of magnanimous feeling on the part of 
our brethren in France to make them innocent of any 
responsibility for a measure so cruel and so unreasonable 
as this. Our own law has, perhaps, the appearance of 
being very like what it is proposed to make the law of 
France. But it really is very different, and, instead of being 
made narrower when touched, it will certainly be made 
broader. It simply provides that a medical man should not 
be able to recover payment in a court of law for attendance 
in England who has not one or other of the British qualifica- 
tions. A London magistrate has lately ruled that a man calling 
himself “doctor,” practising medicine, and referring his 
diploma to a very nebulous source in the United States, is not 
violating the law, because he publishes the name of the place 
from which he got his diploma. In our opinion, there should 
bea general international recognition of the best qualifications 
in every country, and such has been the view of all who have 
contemplated the amendment of the Medical Act. But even 
now it is inconceivable that action should be taken against a 
French doctor with respectable French qualifications for 
attending French people resident in England. Medical 
opinion would not sanction it even if the law did. We have 
said nothing of the folly from a French point of view of 
enacting a law that would so powerfully deter English 
subjects from spending the winter in France. We prefer to 
hold the new measure up to reprobation as an instance of 
incredible narrowness on the part of the University officials, 
and we cannot believe that it will become law. 


Annotations, 
«Ne quid 
THE BRITISH MEDICAL SERVICE. 


Ar the beginning of a new year it is well to take stock, 
as it were, and the present time may, therefore, be deemed 
opportune for briefly chronicling the more important 
changes of favourable character that have taken place in 
the British Medical Service, reserving for another occasion 
our more deliberate consideration of the subject of the 
medical profession in the public services. 

In connexion apparently with the reorganisation that 
our whole military system underwent during the Gladstone 
administration, a Royal Warrant was published in March, 


1873, for the Army Medical Department. ‘The changes em- 

bodied in that document were almost exclusively in the in- 

terest of the State, and in several important respects detri- 

mental to that of the medical officer. The unification of 

the department to which things had been slowly but surely 

tending for some years beforehand was nowhere explicitly 

stated in that document, although its intention was obvious 

enough. Having long regarded that change as in itself an 

inevitable and salutary one, it was to us a matter of deep 

regret that Lord Cardwell should have introduced the prin- 

ciple of unification under circumstances, and overlaid it with 

conditions, which could not fail to render it irritating and 

distasteful. Still, we believed that, in so far as that 

Warrant led to the consolidation of the department into one 

body, its ultimate result would be good, and that, in spite of 

opposition, the power and influence of the department must 

increase. Amid the expressions of dissatisfaction, and the 

blundering efforts of successive Governments to develop 

distrust, it might seem to some who believed us to be the 

advocates of a growing faith, that we have since become 
priests of adying one. If the profession be true to itself 
and to its own interests, such will not, however, be the case. 

Mr. Hardy has since that time emphatically pronounced 

in favour of unification, and a new Warrant for the Medical 

Department was published in May of last year. Let us see 
what this has effected for the members of the existing 
department. To begin with, two great changes have been 
introduced by it. By the first, promotion to the rank of 
surgeon-major is guaranteed on the completion of twelve 
years’ service, by which the British is brought abreast of 
the Indian Medical Service in this very important respect ; 
and by the second, that of compulsory retirement at the 
age of sixty, the “‘top is topped.” We select these two 
points because together they form the pivot of the Warrant 
as affecting the existing service. The twelve years’ service 
clause has caused some 88 surgeons to be promoted to the 
rank of surgeon-major since April, 1876. By Mr. Hardy’s 
Warrant, also, a surgeon-general and deputy-surgeon- 
general rank relatively as a major-general and a colonel 
respectively, instead of their having to serve a certain number 
of years first, the effect of which was to deprive the officer 
of a certain portion of his allowances, and his widow and 
family of part of their pensions. And by general orders 
for the present month, published as we are going to press, 
we find that medical officers are to be congratulated on the 
fact that they will not in future be called upon to contribute 
or subscribe to regimental messes and bands, by which, 
and by their being declared departmental officers, they will 
certainly be pecuniary gainers, if they have lost their regi- 
mental position and associations. 


THE PATHOLOGICAL SOCIETY. 


Ar the annual general meeting of this Society on Tuesday 
last, Dr. Murchison was elected President in succession to 
Mr. Geo. Pollock, whose tenure of office has expired. Mr. 
Hulke succeeds Dr. Marchison in the office of treasurer. 
We append below the list of officers for the ensuing year. 
The report of the Council, which was read by the secretary 
(Mr. Wagstaffe), mentioned that the Society now numbered 
582 members, of which no fewer than 44 were new members. 
During the past year several members had died, including 
Mr. De Morgan, Mr. Gascoyen, Dr. Edward Johnson, and 
Dr. F. Sibson. Mr. De Morgan was, at the time of his death, 
a vice-president of the Society, and Dr. Sibson bad formerly 
held the same office. Referring to the discussion on syphi- 
lis, introduced by Mr. Jonathan Hutchinson, the Council 
declared that the object they had in view in establishing 
the custom of annual debates on questions of general patho- 
logy had again been satisfactorily attained. They had 
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for the present session slightly modified this plan by setting 
apart an evening for the exhibition of specimens bearing on 
visceral syphilis, and anticipated that many facts would 
thus be recorded. The Council had considered the question 
of the term of office of the President, and had decided that 
the interests of the Society would be best served by the 
President continuing to bold office for two years as hitherto. 
The name of Mr. Howse has been substituted for that of 
Mr. Arnott on the Morbid Growths Committee. Reference 
was also made to the report of the Committee appointed to 
inquire into the subject of Floating Kidneys, and to the 
International Congress at Philadelphia, which was atteuded 
by Dr. Hare and Mr. Brudenell Carter on behalf of the 
Society. The adoption of the report was moved by Dr. 
Little, and seconded by Dr.C. T. Williams. The treasurer’s 
report was read, and the meeting then proceeded to the 
revision of the rules of the Society. A vote of thanks to the 
retiring President was moved by Dr. Wileon Fox, and 
seconded by Sir Joseph Fayrer. Mr. Pollock, in respond- 
ing, warmly acknowledged the services of the secretaries, 
and congratulated the Society upon securing Dr. Marchi- 
son as President. A vote of thanks to the retiring trea- 
surer (Dr. Murchison) and secretary (Dr. Green) was pro- 
posed by Dr. Fagge, and seconded by Dr. Payne. Dr. Green, 
in returning thanks, said that he felt it to have been a great 
honour to have held the post of secretary, which he left 
with much regret. The proceedings terminated by passing 
a vote of thanks to the retiring vice-presidents and other 
members of the Council; it was moved by Dr. Duffin, 
seconded by Mr. T. Smith, and acknowledged by Mr. Spencer 
Watson. 

The following is a list of the officers elected to serve on 
the Council during the ensuing year: — President: Dr. 
Charles Murchison. Vice-Presidents: Dre. Wilson Fox, 
Edward Headiam Greenhow, Charles John Hare, Walter 
Moron, Messrs. Thomas Bryant, George W. Callender, 
Thomas Smith, and Thomas Spencer Welle. Treasurer: 
Mr. Join Whittaker Hulke. Honorary Secretaries: Dr. 
BR. Douglas Powell, and Mr. William Warwick Wagstaffe. 
Council: Drs. William Cayley, Dyce Duckworth, Robert 
Farquharson, James Frederick Goodhart, T. Henry Green, 
William Smith Greenfield, Charles Henry Ralfe, Philip 
Henry Pye-Smith, John Chas, Thorowgood, Chas. Theodore 
Williams, Messrs. William Adams, Marcus Beck, Edward 
Bellamy, Henry Trentham Butlin, Rickman John Godlee, 
Thomas Carr Jackson, F. Howard Marsh, Henry Morris, 
Arthur Treherne Norton, and Henry Power. 


REVACCINATION. 

The Times does great service by directing public atten- 
tion to the only safeguard against small-pox to grown-up 
people—revaccination. And in this expression we should 
include all mach above childhood, and even children in the 
way of getting small-pox, whose first vaccination seems to 
have been poor and scanty. This last point is most worthy 
of attention. The disease in the present epidemic is evi- 
dently severe in character, and children with imperfect vac- 
cination are not protected. But the most perfect infantile 
vaccination should not be relied on entirely in the case of 
grown-up people. It is satisfactory, however, to know that 
when these have been once successfully revaccinated, the pro- 
tection is almost absolute. There seems much error abroad 
as to the significance of unsuccessful revaccination. Many 


people, and even some practitioners, say that when revaccina- | 


tion does not “take,” it is a proof of protection and insus- 
ceptibility to small-pox. It is more properto regard unsuc- 
cessful revaccination as due to the imperfect insertion of 
the lymph, or the inadequate amount of it. A “ Public 
Vaccinator” lately said, in The Times, that only half, or 


less than half, of those revaccinated “take.” This is not 
correct. We should say that fally 90 per cent. of revac- 
cinations will succeed if done from the arm, or with a well- 
charged tube of moist lymph. A correspondent, Mr. J. P. 
Purvis, public vaccinator of Greenwich, lately gave in our 
columns the result of two series of revaccination cases 
amornting in all to 5267. Of these 4965 were successfal, 
and 302 unsuccessful, a failure of only 5°73 per cent. In 
these cases the lymph was mixed with glycerine, to meet 
the large demand. But the proportion is not discordant with 
our own results done with moist lymph. Such results, and 
they are common, should incline us to consider the failure 
of the operation as due rather to our own unsuccess than to 
| the security of the patient, and to repeat the operation with 
plenty of moist lymph. Another question has been raised. 
The performance of revaccination at the public expense for 
rich and poor has been recommended. We hope the well- 
to-do classes of this country are too intelligent and too in- 
dependent for this to be necessary. Surely we must not 
pauperise the rich to enable them to submit to an operation 
80 precious and yet so uncostly as revaccination, the alter- 
native of which is so apt to be a long, loathsome, and disfigur- 
ing disease. 


THE OBSTETRICAL SOCIETY. 


On Wednesday, Dr. Priestley, the retiring President, deli- 
vered an address before the Obstetrical Society of London, 
“On some points in Obstetric Medicine,” but which was, in 
fact, a summary of the work of the Society during the past 
session, together with an account of the loss by death eus- 
tained by this department of medicine. Dr. Priestley com- 
menced by giving a slight sketch of the case of removal of 
a large fibroid tumour by abdominal section brought for- 
ward by Dr. Routh, and which was specially interesting 
from the successful exhibition of the ice bath to reduce the 
subsequent hyperpyrexia. After alluding to the discussion 
| which had ensued on Dr. Meadows’ communication con- 
cerning the diagnosis of a nulliparous uterus, he drew 
attention to two papers which had been read by gentlemen 
not practising obstetric medicine, Dr. Langdon Down and 
Mr. Jonathan Hutchinson. The question of the frequency 
with which forceps may be employed in ordinary midwifery 
practice was then dealt with. Dr. Priestley’s opinion some- 
what inclined to the advisibility of an early use of the 
forceps, at the same time he wisely insisted on the need 
of expertness and dexterity of manipulation, Mr. T. RB. 
Jessop’s recently published highly interesting case of 
extra-uterine fotation, in which abdominal section was 
performed, was then considered, after which the ,Pre- 
sident presented the death-roll of the Society, which 
| contained the names of several eminent Fellows. Not- 
withstanding these grievous losses, continued Dr. 
| Priestley, “the Society is undoubtedly in a most active and 

flovrishing condition. The neumber of Fellows now ex- 
| ceeds seven hundred, and no less than eighty-two ordinary 

Fellows have been elected during the past year... .. The 

demand for the Transactions has been so considerable that 
| the Council have ordered twice the former number of copies 
| to be printed, and the financial condition, notwithstanding 
| all that has been undertaken during the year, is, as the 
| Treasurer's report shows, most satisfactory. It only re- 
| mains for me, in retiring from the chair, to acknowledge 
my profound sense of the advantage I have gained in pre- 
siding over a Society possessed of so much vitality. The 


earnestness which pervades its proceedings may need at 
| times some control, but it is at least a sign of health and 
| vigour, and I have distinctly felt its influence as an in- 
| centive to renewed exertion. To the Council and other 
| office-bearers I have to acknowledge my indebtedness, and 
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more especially to the honorary secretaries and treasurers 
are my thanks due for important aid on all occasions.” 

The following is the list of officers for 1877:—Honorary 
President: Dr. A. Farre. President: Dr. C. West. Vice- 
Presidents: Drs. Aveling, J. Braithwaite (Leeds), W. F. 
Cleveland, W. Newman (Stamford), W. Squire, A. Wiltshire. 
Treasurer: Dr. G. C. P. Murray. Honorary Secretaries: 
Drs. A. W. Edis and J. Williams. Honorary Librarian: Dr, 
J. B. Potter. Other Members of Council: Mr. J. 8. Bartram 
(Bath), Mr. W. F. Butt, Dr. F. H. Daly, Dr. A. L. Galabin, 
Mr. F. H. Gervis, Dr. C. Godson, Dr. W. C. Grigg, Dr. T. C. 
Hayes, Dr. W. C. Hoffmeister (Cowes), Dr. W. Hope, Mr. W, 
N. Price (Leeds), Dr. J. Randall, Dr. G. Roper, Dr. H. C. 
Rose, Mr. T. Taylor (Birmingham), Dr. J. A. B. Thompson, 
Dr. J. Thorburn (Manchester), Mr. J. L. Worship (Seven- 
oaks). 


COLOUR-BLINDNESS. 


Tue circumstance of an old and well-tried engine-driver 
having allowed the signals barring his progress to pass 
unheeded, as in the late lamentable accident at Arlesey, 
has led to the suggestion that Pepper, the driver of the 
train in question, might have been colour-blind. But it can 
hardly be supposed that so important a train as the down 
express to Manchester would have been entrusted to the 
care of a man incapable of distinguishing red from green ; 
and Mr. Mason, of Edinburgh, has, in a letter to The Times, 
supplied satisfactory evidence to prove that in this instance 
the accident was not attributable to any defect of vision on 
the part of the driver. It is probable that it arose from the 
combined use of the telegraphic and lever signal system, 
and it is the main danger to Which the employment of the 
block and lever system together is open. The driver sees 
“line clear” signalled at a given station, and considers he 
is safe, though running at full speed up to the next station. 
He never looks at the distance-signal of the next station, 
but is on the alert when he arrives at that station to see 
whether the line is clear to the succeeding one. The neglect 
of the distance-signals is of no importance in a thousand 
runs; bat at length an obstruction occurs at the next 
station, and if the little distance-signal be overlooked 
nothing can avert an accident. Apart from this, we are 
glad to learn from Mr. Mason that so much care is taken 
on most of the lines to test the vision of the servants of the 
company. The testing itself is, however, or rather should 
be, a scientific affair. It cannot be hastily settled by show- 
ing a man a few pieces of paper and asking him to name 
the colours. Even in the healthy eye the extreme lateral 
parts are incapable of perceiving red. Objects of that colour, 
which are carried to a little within the verge of vision, 
suddenly become black, whilst they resume their red tint 
on being brought forward again, which is not the case with 
blue or green objects, and it is possible that the red-perceiv- 
ing elements of the retina may have areas of distribution of 
different magnitude in different instances. The examination 
should be made with coloured glasses, and with the aid of 
a perimeter. We can hardly agree with Mr. Mason in con- 
sidering cases of downright ignorance of the names of the 
eardinal colours to be more numerous than those of Dalton- 
ism. He states that he found ‘“‘a man, represented as 
colour-blind, called ‘red’ yellow, and ‘green’ red, quite 
able to appreciate them and small differences in shade 
of each of these colours, and who quickly became colour 
perfect by the same process as a schoolboy learns the 
alphaXet.” We should have passed such a man as (in 
this respect) a trustworthy railway porter only after re- 
peated trials, if at all. His new knowledge might have 
failed him at a critical moment, and he would certainly 
have been long in a state of confusion. The fact that dif- 


ferent shades of the same colour can be distinguished is 
by no means uncommon, even in cases of well-marked 
Daltonism. In a recent work of some authority, Bernstein 
on the “ Five Senses of Man,” we observe that colour-blind- 
ness is stated to occur nearly in the proportion of one in 
twenty of the population. If this is based on good 
authority, it must be far more frequent in some nations or 
localities than in others; for, even granting tha: it is fre- 
quently passed by ticed at ophthalmic hospitals, or 
that the subjects of it rarely apply for relief, it certainly 
does not exist in anything like that proportion in England. 
Mr. Haynes Walton calls attention to the fact, otherwise 
well-known, that colour-blindness may be acquired. An im- 
pairment of the power of distinguishing shades of colour is 
not uncommon in cases of amblyopia, from whatever cause 
this may arise; and, as Mr. Walton suggests, it would be 
well that periodical examinations of the capacity of officials 
in regard to perception of colour, on which so much of the 
safety of the public depends, should be made. 


METROPOLITAN SANITARY ORGANISATION. 


Txose who feel the strongest interest in the health of the 
metropolis have no reason to be thankful that the Public 
Health Act of 1872, in providing a sanitary organisation for 
the country, especially excepted the metropolis from its pro- 
visions. The result is that sanitation in the metropolis has 
fallen behind the day, and has notoriously broken down in 
its blundering attempts to cope with a small-pox epidemic, 
even in its early stages. Most of our large provincial towns 
are now under the sanitary charge of medical officers of 
health, who have adopted public hygiene as a distinct branch 
of the profession, and are not engaged in private practice ; 
whereas in London nearly all, if not all, the forty medical 
officers of health are medical practitioners. Very many of 
our large towns have already provided hospital accommoda- 
tion for the isolation and treatment of non-pauper cases of 
infectious diseases, and other towns, convinced of the true 
economy of such expenditure, are now engaged in providing 
such accommodation. In London, however, it may be said 
that nothing has been done to provide this thoroughly 
acknowledged sanitary necessity. If we except the hospital 
at Hither-green, which, greatly to their credit, has been 
provided by the Lewisham District Board, no’ one of the 
thirty-nine vestries and district boards which constitute 
the metropolitan sanitary authorities possess any hospital 
accommodation for non-pauper cases of infectious diseases. 
The Metropolitan Asylum District Hospitals were intended 
merely to relieve workhouses of cases of infectious disease, 
and their provision cannot be held in any way to affect the 
responsibility of local sanitary authorities to provide for 
non-pauper cases. Weare at a loss to see why boards of 
guardians in London should be held responsible in matters 
which out of London are in the hands of the local sanitary 
authorities. The present small-pox epidemic, which has 
found the metropolitan sanitary authorities so entirely 
unprepared to cope with it, will serve a useful purpose if it 
should lead to some reform in the sanitary organisation of 
the metropolis. Thirty-nine separate and independent 
authorities cannot satisfactorily supervise the public health 
of this vast aggregation of population. Combined dis- 
tricts for the appointment of medical officers of health 
entirely devoted to public hygiene are still more necessary 
in London than out of London. Above all, some representa- 
tive central health authority for the metropolis is urgently 
required before London can be said to be provided with a 
sanitary organisation worthy of the largest city of the world, 
and able effectually to take charge of the health of nearly 


four millions of people. 
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THE SPREAD OF INFECTION: A PITIABLE CASE. 


A curious case was heard in the Lambeth Police Court 
a few days ago, of which the main facts are thus reported 
in the daily press. One of the inspectors of nuisances of 
the parish, hearing that a case of small-pox existed in a 
certain house, visited it and found there a child suffering 
from the disease. He gave the mother a printed notice, 
cautioning her against offending against the Public Health 
Act by any improper exposure of the child or trans- 
mission of things which might be liable to convey infec- 
tion. Soon after he received information from the father 
of the child that the mother had pawned two blankets, used 
apparently about the child, without having disinfected them, 
Thereupon the sanitary authority, informed by its inspector, 
took proceedings against the mother for having done this 
act. Before the magistrate the mother pleaded that che 
had pledged the blankets in order to obtain food for herself, 
her husband having refused her money (and here the report 
gets confused), not, as is here stated, to get food—but to get 
“a small drop of brandy and a half-pint of beer” after 
washing the sick child’s clothing. The magistrate decided 
that the plea was insufficient. He commiserated her un- 
happy foodless state, if her story about her husband were 
true, but he was unable to shut his eyes to the fact that she 
had committed a most serious offence by doing an act which 
might spread infection over a whole neighbourhood. He 
therefore imposed upon the woman, who had not money to 
buy herself food, a fine of £5, or in lieu thereof two months’ 
imprisoament. Whereupon the woman, accepting of neces- 
sity the imprisonment, expressed her gratification for his 
consideration in removing her from her husband's ill-treat- 
ment and providing her with food and warmth for eight 
weeks. No reference is made either by the mother (the 
defendant) or the parish (the prosecutor) or the magistrate 
to the sick child! We cannot help thinking that the report 
does not tell the whole story. For it is not customary for 
the metropolitan police magistrates to apply the law at the 
cost of common sense, as the report of this case would 
make it appear. 


THE STAR OF INDIA AND THE MEDICAL 
SERVICE. 


We cannot say we are disappointed at the almost total 
absence of the names of medical officers in the roll of emi- 
nent Indian public servants whom it has pleased Her Most 
Gracious and Imperial Majesty the Empress of India to 
decorate with the Star of India on the auspicious occasion 
of the proclamation of her title at Delhi. It is so in accord- 
ance with the treatment our professional brethren meet 
with at the hands of those who have the management of 
these things, that to have said we were disappointed would 
have been scarcely in accordance with fact; but we are, 
nevertheless, extremely pained, and deem it a simple duty 
to enter a protest against the slight thus passed on the 
whole body of the Indian Medical Service. It might seem 
almost in bad taste for us, on such an occasion, to remind 
Lord Lytton that the very foundation of that Empire of 
Upper India which, on New Year's Day, received its finish- 
ing stone at his hands, was laid by an old medical officer 
of the now defunct Honourable East India Company. It 
was to Mr. Boughton, a surgeon, Shah Jehan, in 1634, 
granted the firman which first gave the Company a right to 
trade in the Hooghley, and it was to the same medical 
officer, again as a reward for his successful professional 
services, that Prince Soojah, Viceroy of Bengal, granted 
letters patent to allow the English to establish factories at 
Balasore and Hoogley. This was our first settlement in 
Bengal, obtained by a member of our profession after the 


ambassadors of the Company had entirely failed; since 
then, dnd certainly during all the long reign of the East 
India Company, our medical officers in India have 
been distinguished not only for the eminent services ite 
members have at all times rendered in the field to their 
brothers in arms, but also for the brilliant scientific achieve- 
ments which have advanced the knowledge of their profes- 
sion and the common good of humanity. It will scarcely be 
believed that on such an occasion as the one that has ‘ust 
passed over not a single medical officer has received the 
honour of knighthood, and only one, an old retired officer, 
has been deemed worthy to be made a commander, whilst 
among the nine knights created there were no less than four 
civilians, two of whom are members of the legal profession ; 
and, what is still more remarkable, there is not a single 
soldier, and yet, if we read history aright, it is scarcely the 
lawyers who have made our Indian Empire. 

We venture to say there are many men still in the Indian 
Medical Service—men who served in and survived the 
mutiny—who most richly deserve some recognition on so 
auspicious an occasion; and as we write, the names of one or 
two retired surgeon-generals, who already append C.S.I. to 
their names, occur to us as those of men who would have 
conferred as mach honour on the title as the title on them. 
It is a great pity that the advisers of Her Most Gracious 
Majesty—for we willingly absolve the Empress herself, always 
a friend of the profession—have not chosen to see this matter 
in a more just and generous light. 


COMPULSORY REVACCINATION. 


Some days ago the master of a ship trading at Valparaiso 
was summoned by one of his seamen for non-payment of 
wages. A case of small-pox having occurred on board when 
the ship entered Valparaiso, the authorities ordered the 
vessel into quarantine unless the entire crew were revac- 
cinated. The captain, having consulted the British consul 
and the chief hospital physician, issued an order for re- 
vaccination, which the complainant and several others de- 
clined to obey. They were accordingly discharged; and 
when this summons was brought, it was contended that the 
act of the seamen amounted to insubordination. As, how- 
ever, it was shown, on the other side, that the Vaccination 
Act applied only to infants, the magistrates made an order 
for the payment of the wages, but disallowed costs, remark- 
ing at the same time that seamen ought not to have the 
power to refuse such an order. We commend the circum- 
stances of this case to the attention of the Marine Depart- 
ment of the Board of Trade, as it is manifest that five or 
six stupid or obstinate seamen may speedily make any ship, 
whether in port or at sea, a nest for small-pox. 


THE FLOATING CLACIARIUM. 


ABOUT & year ago we gave our readers an account of the 
real-ice rink which had just been completed at the Old Clock 
House, Chelsea. The experiment turned out a complete 
success. Even in the hottest weather, a deliciously cool 
room and a fine smooth sheet of ice have always been 
available at Chelsea. A much larger experiment has now 
been tried, and so far with very satisfactory results. The 
large floating bath at Charing-cross, so popular in the 
summer, is, as a matter of course, deserted in winter. Mr. 
John Gamgee, to whose skill and energy the success of this 
curious novelty is due, has replaced the sheet of water by 
a sheet of ice, and a fine surface of over 3000 equare feet of 
perfectly transparent ice now covers the bottom of the 
bath. Some distinct improvements have been introduced 
into the machinery, and there seems now to be no chance 
whatever of a break-down. About a mile of flat iron pipes 
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are laid close together on the floor on non-conducting 
material. These pipes run straight from end to end. At 
each end of the rink is one of Messrs. Raoul Pictet and 
Co.’s freezing-engines. These engines act by the eva- 
poration of liquid sulphurous acid. They are very much 
swaller than the engine used for the first rink, and seem to 
answer admirably, the acid being decidedly superior to 
ether, which was at first used. About ten tons of glycerine 
and water are employed. The mixture cooled at one end 
flows by gravity through every other pipe to the refrigerator 
at the other end. There it is again cooled, and is returned 
through the alternate pipes. The arrangements are com- 
pletely automatic, and are, on the whole, very simple. 


CLERICAL DUTIES. 


Ar the Colchester Board of Guardians there has been 
considerable discussion as to the refusal of the chap. 
lain, to visit the fever hospital annexed to the workhouse, 
alleging as reasons that it is not part of his duty to 
do so, whilst his baving a large family is a motive for 
his not incurring the danger of infection. Neither plea 
seems to us sufficient excuse for refusing to undertake a 
work which is usually so nobly performed by our clergy, 
who, disregarding self-interest and the risk of carrying 
infection bome to their families, labour incessantly, side by 
side with the members of our profession, during the pre- 
valence of serious epidemics. It is just possible that the 
chaplain’s refusal has not been fairly represented ; if so, we 
shall be glad to give him an opportunity of clearing himself. 
It may be that he considers tke routine of visiting the fever 
hospital no part of his regular duties, that is, when no 
specially severe cases are under treatment, but would not 
shrink from the performance of his duty if circumstances 
really demanded it. We can readily understand such a 
distinction being drawn; indeed, a clergyman is, we think, 
not only justified, but acts pradently, in declining to visit 
persons suffering from infection whose lives are not in 
danger. Not much practical good can be done by the 
clergyman in visiting a few mild cases of scarlet fever, 
whilst the danger of carrying the infection away with him 
is nearly as great as he incurs from cases of severer and a 
more fatal type. It is to be hoped that the chaplain limits 
his refusal to visit fever cases only to those of a trivial 
character, and that he does not refuse his services when life 
is in danger. 


A NOBLE BENEFACTRESS. 


Tue Duchess of Galliera, whose lately deceased husband 
bas laid the city and port of Genoa under such heavy 
obligations, has just intimated her intention of founding 
and endowing a vast hospital for the reception and treat- 
ment of the sick on the heights of Carignano. The noble 
lady has submitted her design to several of the chief phy- 
sicians, surgeons, and architects of Northern Italy, and 
has placed at their disposal the sum of ten million lire. 
The munificence of the gift is equalled only by its oppor- 
tuneness. The rapidly increasing population of the sub- 
alpine communes and the Ligurian seaboard renders such 
an addition to its charitable resources imperative. The 
industrial activity of that region supplies mere cases re- 
quiring surgical and medical aid than the already existing 
hospitals can provide for. ‘The collateral benefits the 
Carignano hospital will confer on the great and growing 
medical school of Turin are inestimable, and the noble 
benefactress will have the satisfaction of promoting by one 
and the same gift not only the humanitarian but the 
scientific interests of the society she adorns. Seldom has 
the benevolent instinct been so worthily allied with the 
encouragement of true science as in the princely donations 


with which the Duke and Duchees of Gailiera have enlarged 
the commercial importance and tie sanitary resources of 
the chief inland and maritime centres of the old Sardinian 
kingdom. 


HYSTERICAL CHARCES. 


ArrenTIon is again directed, by a painful case, to the 
ever-present peril of charges brought by hysterical and 
erotic women against those who are thrown into personal 
relation with them. It is needless to amplify the argument 
that a prudent man will entrench himself in a strong posi- 
tion by punctilious reserve when dealing with young 
females. The existence of areal danger cannot be doubted, 
When a morbid thought takes possession of a mind debili- 
tated by hysteria it is impossible to predict the issue. .A 
complete coberent delusion may be rapidly built up, and 
there is wonderful method in madness, so that the recog- 
nition of insanity may not occur until too latw to prevent 
the ruin of a, perhaps, unsullied reputation by some un- 
founded charge. The cases on record in which even ex- 
perienced physicians have been deceived are so well- 
defined that no question can arise as to the peril that 
hysterical charges may be accredited by courts of justice. It 
is impossible to suggest a safeguard except that to which 
common caution points so obviously. Accusations made by 
women, especially young and unmarried, should always be 
rigorously investigated ; and while it is indispensable that 
every inquiry of this nature should be pushed to the last 
extreme, the precaution should be commensurate with the 
danger. 


HOSPITAL CELLS. 


Ir would be well if certain cells, one or more at each of 
the police-stations, could be filled up as “ hospital cells,” and 
placed under the special care of a nurse or orderly, being 
visited by the district surgeon at stated hours, in order 
that persons taken up insensible, or possibly suffering 
from grave injuries or serious disease, might be sure of 
proper and prompt treatment. It would be easy to defray 
the cost of a night’s lodging in one of these apart- 
ments by a separate charge annexed to the fine. Justice 
and policy would sanction the charge being a somewhat 
high one. The “drank or dying” prisoner would be placed 
in this hospital cell, and fall immediately under the care of 
a skilled attendant, the police surgeon being at once sent 
for if the case appeared urgent, while, in any event, the 
possible patient would be visited at the next regular hour. 
No delay would be likely to occur under the system we 
recommend, and the public would have the satisfaction 
denied them in existing circumstances, of knowing that 
untoward “accidents” or “ mistakes” could scarcely occur. 
No district surgeon would object to make the regulation 
visit at suitable periods in the twenty-four hours if a fair 
fee were forthcoming out of the fine to be imposed on an 
unconscious inebriate, or any victim of disease or injury 
maligned by being treated as “ drank.” 


PORT SANITARY WORK. 


Ir appears to us that port sanitary authorities are now 
distinctly responsible for the decent arrangements and con- 
dition of urinals and closets afloat. We call attention to 
this subject now in order that some provision may be made 
for their effective regulation during the next and ensuing 
excursioning seasons. For on nearly all our coasting, and 
on many of our oceanic lines, the normal condition of these 
places is simply disgraceful. The abominable stench and 
dirt with which they are continuously saturated are enough 
to nauseate the most hardened and healthy stomach, par- 


ticularly in wintry weather. Nearly all our coasting boats 
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are, in this respect, alike, and we conceive it to be the duty 
of the sanitary authorities, both in London and at the out- 
ports, to inspect these apartments narrowly, and to insist 
that their sanitary arrangements shall be, under all cir- 
cumstances, properly arranged and well administered. We 
have very little hesitation in directing attention to this 
subject, because the half-yearly reports of the Port of 
London Sanitary Authority always seem to indicate a will- 
ingness on the part of owners and captains to adopt sug- 
gestions recommended. 


FIRES AT THEATRES. 


WE noticed last week some of the suggestions for dimi- 
nishing the risk of fires in theatres which the accident in 
the Brooklyn theatre has called forth. It is high time that 
some stringent precautions should be enforced in this 
country, for, apart from the risk of being burnt or crushed 
to death oneself, it is shocking to think of having to witness 
the agonies of some unfortunate actress or ballet girl. Fires in 
theatres, about the most terrible of accidents, almost always 
begin on the stage, and are caused by the extremely inflam- 
mable nature of the scenery, hangings, and dresses, and their 
necessarily close proximity to gas-burners. Now we have 
repeatedly drawn attention to the fact that all such inflam- 
mable materials may, without injury and at small cost, be 
rendered uninflammable. Tungstate of soda is the substance 
which appears to have given the most satisfactory results, 
and we cannot but wonder that its use has not hitherto been 
enforced. 

We ask again, as we have asked before, Why does not the 
Lord Chamberlain take some action in this matter? In 
addition to his moral censorship it is evident that he 
can exert control in the very important points of over- 
crowding and means of exit. There can be no doubt 
that his powers extend further, and would enable him to 
diminish by salutary provisions the chances of fire arising 
on the stage, or in the wings of any theatre, and we think 
that by neglecting to act he is incurring a very grave 
responsibility. 

The question appears a suitable one for a Government in- 
quiry, and we hope that some member of Parliament will 
press for one during the coming session. Meanwhile we 
advise some spirited manager to cater for the public safety, 
as well as for the public amusement, and to lose no time in 
providing the necessary safeguards. Some of the arrange- 
ments of the new Paris Opera House might be copied with 
advantage. 


RICHMOND WATER-SUPPLY. 


Tue threat of the Southwark and Vauxhall Water Com- 
pany to cutoff the supply of water from Richmond unless 
their terms were complied with, has been met by very 
vigorous action on the part of the Vestry. A circular has 
already been issued offering to the inhabitants a good and 
abundant supply of water on terms which are remarkably 
liberal. The water-rate is to be 6d. in the pound on the 
rateable value, instead of 1s. on the gross value, as now paid. 
Factories are to be supplied by meter at not more than 6d. 
per 1000 gallons. The rate is to be collected quarterly, and 
not in advance, and the Vestry undertake all expenses in- 
cident to the change. 

The Southwark and Vauxhall Company will now have 
reason to regret their ill-judged action. Nobody will pity 
them, and we hope that the lesson will not be lost upon 
other local authorities. The impropriety of entrusting the 
water-supply of towns to private companies is becoming 
more manifest every day, and the example of Richmond 
would alone be sufficient to show how great an advantage 
may be gained to the ratepayers by the spirited conduct of 


local authorities. The Richmond Vestry deserves great 
credit for the success with which it has encountered a diffi- 
culty which appeared at one time likely to prove somewhat 
formidable. 


UNSCRUPULOUS ADVERTISING. 


Ir must surely be needless to say, we have not at any 
time been guilty of noticing a book or pamphlet entitled 
“The Science of Life: or Self-Preservation”—the title of 
which is enough to bespeak its pernicious character. Never- 
theless, an advertisement which is said to be selling the 
brochure in the United States discredits the ‘ London 
Lancer” with recommending this and a similar production. 
It is to be regretted that a higher tone of morality does not 
suggest to advertisers, on this and the other side of the 
Atlantic, the policy of honesty. It is much to be deplored 
that even among ourselves the value of accuracy is not 
highly esteemed, and fragments of sentences—words which 
were never intended to convey the meaning they are em- 
ployed to indicate—are adopted without scruple to increase 
the sale of a book or article supposed to be approved. Asa 
rule, disjointed sentences should be regarded with suspicion. 
The advertiser who acts fairly makes a fair quotation, and 
what is fair is generally full. 


QUACK DOCTORS IN BIRMINCHAM. 


We are glad to see that steps are being taken to expose 
and panish, as far as the law allows, the quacks in Bir- 
mingham, as has been done so satisfactorily in Manchester. 
The proceedings will be taken in the County Court under 
the Apothecaries’ Act, owing to the great difficulty ex- 
perienced in Birmingham of obtaining convictions under 
the Medical Act. The success of these prosecutions is most 
desirable in the interest of public morality and health. 
Anything more injurious and demoralising than the repre- 
sentations to poor people—ignorant and sick, and, there- 
fore, impressible,—by which large sams of money are 
exacted from them, cannot be imagined. The class of 
quacks most obnoxious, perhaps, is that which appeals to 
young men and women at sensitive ages, and aims at, 
first, frightening them, and then plundering them. 


MILK OF SULPHUR. 


Wuew shall we have the last 6f the wrangles about milk 
of sulphur? Everyone knows that the article commonly 
sold as milk of sulphur always contains, and must, from the 
way in which it is prepared, contain, sulphate of lime, It 
appears to be commonly preferred to the pure precipitated 
sulphur, and we confess we do not see any reason why it 
should not be sold if not misrepresented. Milk of sulphur 
does not mean pure sulphar, but a particular preparation, 
and we think the Runcorn magistrates were in error in 
deciding that a purchaser who went to a certain shop for 
milk of sulpbur did not get what he asked for. If he wanted 
pure sulphur, he asked for the wrong article, which was not 
the fault of the tradesman. The man who wants bread and 
asks for cake cannot reasonably abuse his baker. Notice of 
appeal has been given in the Runcorn case, and we trust 
that a final decision in this not very important question 
will ere long be obtained. 


A NEW SMALL-POX HOSPITAL. ; 
Ar the extraordinary meeting of the managers of the 
Metropolitan Asylums Board on Thursday last, it was stated 
that the hospitals under their control contained 854 small- 
pox patients, or 31 more than their certified accommodation. 
A motion authorising the Homerton committee to take the 
necessary measures for securing additional hospital accom- 
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modation for 200 patients at Limehouse was, after discus- 
sion, withdrawn. A communication from the Local Govern- 
ment Board had been received, stating that various boards 
of guardians were providing or had promised to provide 
hospital accommodation for about 200 patients. The Local 
Government Board, in this crisis, appears to have ignored 
the sanitary authorities and their responsibility to provide 
hospitals for non-pauper cases of infectious disease. It 
was deoided to offer the contractors for the Deptford hos- 
pital a premium of £20 for each day by which they antici- 
pate the date fixed for its completion, which was the 15th 
February. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURCERY. 


Tis Association seems to have met with well-merited 
success. It already numbers over forty members, these 
being almost without exception engaged in the treatment 
of dental disease. Its papers and discussions would have 
done no discredit to the older medical societies, and have 
had the merit of drawing attention to subjects which have 
been, as it were, a missing link between general and special 
surgery. We congratulate its members on having deter- 
mined to pay attention to the ethical position of the profes- 
sion, and have often been surprised that those highly quali- 
fied in it have not before this taken means to arrest that 
system of dental advertising which sullies the columns of 
nearly all our newspapers. Strong expressions of opinion on 
the subject of unprofessional practices from an educated 
body of gentlemen like those constituting the Society cannot 
but exert a favourable influence on all classes, and we feel 
certain that their endeavours to improve the position of 
their specialty will meet with support from all their medical 
confréres. 


REGIMENTAL MESS AND BAND FUNDS. 


We may congratulate the medical officers on the following 
act of justice promulgated in the General Orders for the 
Army for the present month :— 


“1. Referring to Clause 2, Army Circulars, 1877, medical 
Officers will not in future be called upon to contribute or 
subscribe to regimental messes and bands. 

“2. This order will take effect from Ist January, 1877, 
and any contributions or subscriptions which may have been 
Fare advance beyond 31st December, 1876, will be re- 


“3, Paragraphs 39 and 52, Section 7, ‘Queen’s Regula- 
tions and Orders for the Army, 1873,’ will be amended 
ae and paragraphs 2 and 3 of G. 0.11 of 1876, are 
cancelled.” 


SANITARY AUTHORITIES AND SEWER-CAS. 


A case is reported to us which shows a very grave 
defect in the existing law. A gentleman discovered that 
sewer-gas frequently escaped into his house from the 
cesspool. The cesspool was not ventilated, its only 
communication being with the house. As the house 
drainage was constantly being poured into the cesspool, 
it is evident that the gases so displaced must from 
time to time, in spite of all traps, have found their 
way into the house, Accordingly an intermittent smell was 
perceived, which ultimately led to the detection of the 
cause. Being only an annual tenant, the gentleman in 
question naturally applied to the agent, who represented 
his landlord. The agent, however, ignorant, let us hope, 
of the danger to which the inhabitants of the house were ex- 
posed, refused to do anything in the matter, and said that the 
ventilation must be done, if at all, at the tenant’s own 
expense! Annoyed at finding that he was expected to 
remedy a structural defect in the house, the result 


of gross negligence on the part of the builder, the 
tenant now applied to the Local Board of Health. The 
medical officer of health for the district is a man of en- 
lightened views, and has always been most active in the 
work of sanitary reform. Of course he recognised the 
danger at once, and would, we may presume, have taken 
immediate action in the matter, if his powers had enabled 
him todo so. But it seems they do not. If any disease 
that can be traced to defective drainage appears in a house, 
the Local Board, on the advice of their medical officer, can 
compel the landlord to remedy the defect. But in the 
meantime, however urgent the danger, however great the 
nuisance, no action can be taken, and the tenant must 
either repair the builder’s blunders at bis own cost, or wait 
patiently until some member of his family is attacked with 
zymotic disease. 


SCIENTIFIC APPARATUS LOAN EXHIBITION. 


Tue promoters of the Scientific Apparatus Loan Collec- 
tion have been compelled to close the exhibition for want 
of funds. They have issued an appeal to the lenders of 
apparatus to ascertain their wishes as to the disposal of the 
objects entrusted to them. There bas been a proposal to 
create a permanent collection. If that can be accomplished 
without erecting a simple museum of advertisements the 
public may be benefited, but there is plainly no need of a 
collection of objects merely thrown together in heaps with- 
out classification of any kind beyond that which the interest 
of particular exhibitors may suggest. A scientific apparatus 
exhibition, to be of value, should be arranged on scientific 
principles to illustrate the history of development. 

Tue superintendents of the American Institutions for 
the Improvement of Idiots and Feeble-minded Children 
have formed an association for the more rapid advance and 
spread of their special part of medical science, and now seek 
the assistance of the profession generally in their endea- 
vours to elucidate the causes of idiocy and kindred affec- 
tions. It appears that hitherto the members of the associa- 
tion have met with three obstacles in searching for these 
causes: “one from the parents whose ignorance or false 
delicacy would not or could not tell ; second, from our mode 
of procedure, which was to not communicate nor put in 
motion the findings of our individual experience; and a 
third, to send abroad printed inquiries whose specifications 
were so worded by conceited theories as to force the answers 
towards biased issues, thereby rendering these data un- 
trustworthy, if not truthless.” The secretary of the asso- 
tion is Dr. J. N. Kerlin, Media, Pennsylvania. 


Wiru reference to the need of supplying the metropolitan 
sanitary authorities with early information of deaths from 
infectious diseases, the Registrar-Genxeral in his last weekly 
report states that out of the 39 London bodies, two only— 
the district board of Holborn and the vestry of Clerken- 
well—permit their medical officers of health to remain un- 
provided with regular mortality returns. Since the Births 
and Deaths Registration Act, 1874, came into force, medical 
officers of health throughout England and Wales have, with 
few exceptions, been supplied by registrars with their mor- 
tality returns. 

As so much pressure exists with reference to accommoda- 
tion for small-pox patients, it appears strange that, in order 
to meet this emergency, a certain number of iron buts are 
not at once put up on the land at Deptford and Fulham. 
Such huts, with a sufficiency of warming and ventilating 
arrangements, could be procured from several London firms, 
and be fixed and ready for use in a few hours. 
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An outbreak of enteric fever has occurred in Salford, and | 


up to the present time some 16 or 17 cases have been re- 
ported. As yet there has been no fatality, and the disease is 
considered to be of a mild type. The area over which the 
cases are distributed is usually very healthy, and there is no 
suspicion of sanitary defects sufficient to account for the 
outbreak. It will, probably, be found that the disease was 
caused by the use of contaminated milk, as on inquiry it 
appeared that all the sufferers had obtained their supply 
from one dealer who has three or four farms in the neigh- 
bourhood of Bowdon. The medical officer of health for 
Salford, Dr. Tatham, is investigating the conditions of the 
outbreak, has already visited the suspected farms, and 
obtained samples of the water there, which will be sub- 
jected to analysis. It has been observed that the outbreak 
closely resembles in several points the late epidemic at 
Eagley. 


' Trappearsthat the condition of moralsas well as of hygiene 
among the canal population is very unsatisfactory. A case 
was brought before the Runcorn magistrates some few days 
ago, when the evidence adduced showed that the marriage 
law was often ignored, and that the buying and selling 
of wives occasionally occurred. We have frequently pointed 
out that, on sanitary and moral grounds, the inhabitants of 
these floating dens ought to be the subjects of some special 
legislation. 


We are informed that a Select Committee, under the 
presidency of Sir James Hope, will be appointed to inquire 
into the causes of the outbreak of scurvy in the last Arctic 
Expedition, and that evidence on the subject will be taken 
from mercantile marine as well as Royal naval authorities. 
It is not only expedient, but indispensable to the public 
interests, that medicine should be represented on the Board 
by at least one officer of repute and special knowledge. 


Tue melancholy accounts of Christmas drinking suggest 
that, when every class of earnest men is considering how to 
abate the evil of drunkenness, some special attention should 
be given to prevent the terrible abuse of drink which is the 
disgrace of our national holidays. 


Tue drainage of Guy’s Hospital bas recently been much 
improved by a Mr. Banner, who is now desirous that his 
system should obtain publicity. Mr. Banner claims that 
the whole of the work was done without the tenant of a 
single bed having been disturbed. 


We understand that Mr. Cadge, of Norwich, has been 
appointed sheriff for that city. The distinction conferred 
on our worthy con/rére cannot fail to gratify a large number 
of physicians and surgeons. 

Dr. Buzzarp has been elected one of the physicians to | 
the Artists’ Annuity Fund, in the vacancy caused by th 
death of Dr. Sibson. 


ROYAL COLLEGE OF PHYSICIANS. 


A merrine of the College of Physicians was held on 
Friday, the 22nd ult. The first matter on the agenda paper 
was the consideration of a communication from Lord Car- 
narvon on the subject of leprosy. His lordship had asked 
the opinion of the College upon an important memorandum 
recently sent to England by Dr. Vandyke Carter. This 
memorandum deals with the statistics of the Leper Asylum 
of Norway brought down to last year, thus completing a 
fourth quinquenniad of experience as to the effect of segre- 


gation in that country. The data have been furnished by 


Dr. Hansen, and Dr. Carter asks that the whole question of 
segregation may be regarded afresh in the light of these 
latest authentic data. These data are said to be approxi- 
mative to the truth as regards the total number of lepers 
known to exist in Norway in each successive year, and that 
of fresh cases occurring in the same periods since the date 
of the first State interference in 1856. They are declared to 
prove the following important propositions :—(1) “ That 
the number «f lepers has steadily diminished from 2858 to 
1775 in the period of 20 years, being a decrease of 38 per 
cent. (2) That the number of fresh cases of leprosy has also 
yearly become less and less, until in 1875 there were known 
only 14 per cent. of the number existing in 1857. (3) That 
the proportion of segregated to total lepers has continued 
to rise during the same period. (4) That the cure by 
medical treatment remains as hopeless an attempt as ever 
it was.” In accounting for the steady decrease of the dis- 
ease, it is asserted “ that the external and social conditions 
of the Norwegian peasantry have not changed for the better 
in any such degree as might serve to explain their growing 
freedom from leprosy,” nor “ has the leprous disease a tendency 
to decline of itself;”’ in short, “there seems no avoidin 
the inference that segregation is immediately connected wi 
the decline in the numbers of the leprous sick” ; and this is 
confirmed, it would seem, by a special table drawn up to 
illustrate the fact that on the whole there is most decline 
of disease where there has been most segregation. Dr. 
Hansen supposes “ that the rather wide variation of fresh 
cases in different districts may be connected with the re- 
lative frequency of the milder anesthetic and more dan- 
gerous (tubercular) form of leprosy ;”’ but this is but a sur- 
mise. In explaining the operation of segregation, Drs. 
Carter and Hansen do not think it acts by arresting the 
influence of hereditary transmission, and for one amongst 
other reasons, that “ by isolation we cannot take away the 
hereditary disposition from the contemporaries of the 
isolated” (Hansen). They incline to explain it by the re- 
moval of numerous sources of fresh disease, or, in plain 
words, by preventing contagion, which is an occurrence 
opposed to the almost unanimous opinion of all recent 
writers. Dr. Carter concurs with Dr. Hansen “that the 
effects of isolation in Norway must form a very powerful 
argument in favour of like measures against leprosy any- 
where in the world.” The matter has been referred to the 
Leprosy Committee. 

The thanks of the College were accorded to Sir William 
Jenner, Bart., for his gift of the manuscript of the Har- 
veian Oration by the late Dr. Parkes. A committee was 
appointed to confer with Dr. Munk in reference to the 
question of reprinting the College Roll. ‘The treasurer 
brought under the consideration of the College the question 
of the preparation of a new edition of the “ Nomenclature 

Diseases,” which is out of print, and a committee was 
appointed to consider the matter. 


THE MEDICAL COUNCIL AND THE DEFENCE 
ASSOCIATION. 


On Friday the 2nd ult. a deputation from the Medical 
Defence Association, consisting of Dr. Richardson, F.R.S., 
President of the Association; Mr. Spencer Watson, Vice- 
President and Treasurer; Drs. J. Stevenson, C. Royston, W. 
Beech Johnston, G. Danford Thomas, Messrs. T. Cooke, 
and J. Wallis Mason, members of Council; Mr. Pridham, 
Solicitor; and Mr, George Brown, Honorary Secretary, 
waited on the Executive Committee of the Branch Council 
of Medical Education and Registration for England, in 
reference to the penalties recovered in the metropolitan 
police courts under the Medical Act of 1858. The deputa- 
tion having been introduced to the President of the Medical 
Council, Dr. Acland,— 

Dr. Ricnarpson, in a short speech, stated that the object 
of the Association in waiting upon the Council was to 
explain to the Executive Committee the dificulties under 
which the Association laboured in carrying on prosecutions 
in London in consequence of the Receiver of the Metropoli- 
tan Police Districte retaining the penalties recovered under 
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the Medical Act, and to urge the Council to take some steps 
in order to secure that the penalties shall be applied to- 
wards the expenses of the prosecutions. When the Defence 
Association was first formed a letter was received from the 

ar of the Medical Council to the effect that the 
Council would not conduct prosecutions under the Medical 
Act, but in case the Act was put in force by the Associa- 
tion, a portion or the whole of the penalties recovered would 
be allowed towards the expenses incurred in the prosecu- 


_ tion. Several unqualified practitioners had been prosecuted 


in the metropolitan police courts, but instead of the penal- 
ties being handed over to the Treasurer of the Medical 
Council, as provided by the 42nd section of the Medical Act, 
they had been retained by the Receiver of the Metropolitan 
Police Districts under the Act 2 and 3 Vict., cap. 71. The 
Defence Association had taken I’s opinion, which was 
to the effect that in point of law the Receiver of Police was 
entitled to retain the penalties. Under the circumstances 
the Council of the Defence Association, having incurred 
considerable expense in enforcing the Medical Act, appealed 
to the Medical Council to take action with a view to the 
penalties being applied to the expenses of carrying out the 
Act. The Association, and especially the East End Branch, 
complained that although it was known to the Registrar of 
the Medical Council as long ago as 1859 that the penalties 
recovered in the metropolis were claimed on behalf of the 
Treasurer, the fact was concealed from the Association until 
after heavy law e had been incurred. The Council 
of the Defence Association trusted that the Medical Council 
would give this matter their most serious consideration, as 
it was one that deeply concerned not only the individual 
members of the Association, but the whole body of the 
medical profession. 

Dr. Thomas, Mr. Cooke, Mr. Mason, Mr. Pridham, and 
Mr. George Brown also addressed the Committee. 

Dr. Acuanp, in reply, stated that it gave the Committee 
much pleasare to meet the deputation and to hear their 
views on this question, which he might say had already 
occupied their attention. They had consulted their solicitor, 
whose opinion coincided with that of the legal advisers of 
the Defence Association; hence it was evident that little 
could be hoped for by going to law with the Treasury. The 
only other courses open to them were to endeavour to obtain 
an amendment of the Medical Act, so that it would not be 
affected by the clauses of the Metropolitan Police Act, or to 
apply to the Lords of the Treasury, asking them to resign 
their claim to the penalties. He (Dr. Acland) had been 
requested by the Council to address the Treasury in this 
sense, but had delayed doing so until after he should have 
had an opportunity of hearing the views of the deputation. 
He would now do so at once, and the result would be com- 
municated to the as soon as an answer was 
received. 

Dr. Rrcxarpson having thanked the Committee for 
receiving them so courteously, the deputation retired. 


The following letter has been received by the Secretary 

of the East London Medical Defence Association :— 
General Council of Medical Education and 
Registration, December 18th, 1876. 

Sre,—I have to acknowledge the receipt of your letters 
respecting the application of penalties, imposed under the 
Medical A.ct, within the metropolitan district. 

Your letters have been considered by the Branch Council 
for England, and I am directed to give the following 


answer 

In the year 1859 the attention of the General Medical 
Council was directed to the fact that these penalties were 
not handed over to the Treasurer of the Council, but were 
paid to the Receiver of Police. 

By direction of the Council I addressed a letter on the 
subject to the then Secretary of State for the Home Depart- 
ment, and in answer I was informed that, under the Act 
2.and 3 Vic., cap. 71, all fines levied before istrates in 
oe Metropolitan Police District are payable to the Receiver 

olice. 

Again, in the month of September last, I addressed a 
similar communication to the Receiver of Police. In 
answer I was informed that both the magistrates at the 
police court were of opinion that the penalties in question 
were not payable to the Medical Council, but to the Ex- 


chequer ; and that, on the matter being submitted to the 
police solicitors, they had expressed a like opinion. 

In the case of Wray v. Ellis the rule is laid down that the 
enactment in Sec. 47 of Act 2 and 3 Vic., cap 71, must pre- 
vail, unless expressely overridden by some other statute. 

The Medical Act does not expressly repeal the enactments 
of the previous statutes. 

Under these circumstances the only course open to the 
Council is to move the Treasury, either to bring the law relat- 
ing to the Metropolitan Police District into conformity with 
the law which prevails outside that district, or else that 
the Treasary should hand over the sums they may re- 
ceive under the Metropolitan Police Act to the Medical 
Council, to be applied towards the expense of prosecutions 
under the Medical Act. The President of the Medical 
Council has been requested to address the Treasury in this 
sense. 

I am, Sir, 
ras. Hawkins, M.D., Registrar. 
R. H. Carpenter, L.C.P. Lond. 


*,* The prosecutions instigated by the East London 


Defence Association are not carried out without consider-— 


able trouble and expense. It is a most aggravating state 
of matters that the most just fines under the Medical Act 
should be alienated to police purposes. There never was a 
profession less justly treated, or worse represented by those 
who should be its heads, than ours. The Medical Council 
and the Corporations live in a serene atmosphere, and re- 
fuse to prosecute even the most flagrant breakers of the 
Medical Act. This is bad enough; but when a medical 
association undertakes the prosecutions, and conducts them 
with equal ability and success, it finds out that the fines, 
which had been promised by the Council, are not in the 
gift of the Council, but are swallowed up by the Receiver of 
Police. The General Medical Council has known of this 
absurd practice, if not of the state of the law, since 1859, 
and has made no earnest attempt to remedy it. Ii is grati- 
fying to learn that at length the President of the Couneil 
has been requested—it is not said by whom—to address the 
Treasury on this subject. Let us hope that he will succeed. 
It is too bad that medical men at an inconceivable amount 
of trouble should be left to undertake these prosecutions, 
in spite of large acoumulated capital of the General Medical 
Council, for which there is very little use. But it is simply 
intolerable that, after carrying them out, the very fines 
should not be available in reduction of expenses.—Ep. L. 


THE SMALL-POX EPIDEMIC. 

During the last week of December the deaths referred to 
small-pox in registration London declined to 75, having 
been 50, 75, and 97 in the three preceding weeks. It would 
be unsafe to assume that this decline in the fatal cases is 
evidence that the crisis of the epidemic has yet been reached, 
much less passed, so long as the inmates of the small-pox 
hospitals continue to show a rapid increase. The Metropo- 
litan Asylum hospitals at Homerton, Stockwell, and Hamp- 
stead contained 823 small-pox patients on Saturday last, 
against numbers increasing steadily from 185 to 737 in the 
nine preceding weeks. These Asylum Board hospitals thus 
contained at the end of December as many patients as they 
are certified te accommodate—in other words, were quite 
full ; while the new cases of small-pox showed no sign of 
decline. The managers appear to be using every effort to 
prepare the new hospitals at Deptford and Fulham with 
all possible speed, but at their last meeting they decided to 
represent to the Local Government Board that a large num- 
ber of cases, although admitted to these hospitals under the 
order of the relieving officers, are not, in fact, pauper cases, 
and that there is an urgent necessity for the several metro- 
politan sanitary authorities to provide hospital accom- 
modation for non-pauper cases. It is only too evident that 


the epidemic has completely overtaken the hospital accom- 
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modation already provided, and that unless the metropolitan 
sanitary authorities awaken to a sense of their responsi- 
bilities in the matter of providing hospital accommodation, 
the proportion of isolated cases will decline still more 
rapidly than it has recently done, and the prevalence of the 
epidemic will, as a natural consequence, as rapidly increase. 
In March, 1871, the number of hospital small-pox patients 
in London but slightly exceeded that at the present time, 
and yet within three months they had increased to more 
than 2000. Without attempting to prophesy what the 
course of the present epidemic will be, the lesson of the last 
epidemic should not be lost sight of; and the urgent need 
for more hospital accommodation is not only proved by the 
paras hospitals being more than full, but by the fact that 

@ proportion of fatal cases occurring in private dwellings 
has slowly but steadily increased in the past four weeks 
from 42 to 49 per cent. 

The 75 fatal cases of small-pox in London in the last week 
of December included, after distributing the bospital cases, 
14 that belonged to Hackney, 12 to Lambeth, 6 to Camber- 
well, 5 to Poplar, and 3 to Bow. The outbreak has been far 
more severe in Hackney and Lambeth than in any other 
parts of London, and it is in great measure owing to the 
strain put upon the Metropolitan Asylum hospitals by the 
number of patients from these two large districts and unions 
that the accommodation has fallen short. There can be no 
doubt that the local sanitary authorities in both these dis- 
tricts should have provided temporary accommodation for 
themselves. ‘The accumulation of small-pox patients in 
large hospitals, instead of treating them in more numervus 
and smaller hospitals, is of very doubtful expediency, whe- 
ther considered with reference to the advantage of the 
patients themselves or of the general public which desires 
to escape infection. 

It has before been stated that the proportional mortality 
among hospital cases «f small-pox during the present epi- 
demic has exceeded that which prevailed during the epi- 
demic of 1870-1-2. It is a signifi-ant fact that the propor- 
tion of fatal cases continues to increase: in the first six 
months ¢f the year the mortality of completed cases was 
22°8 per cent. ; in the three months ending September, 24 4 
per cent.; and in the first nine weeks of the December 
quarter, 25°1 percent. This increasing rate of mortality 
among the patients treated in the large Metropolitan Asy- 
lum hospitals affords an additional reason why the general 
metropolitan sanitary authorities should immediately pro- 
vide for themselves small temporary hospitals, to check the 
intensification of contagion and of the type of the disease 
which appears to take place in the larger hospitals. 

It is eminently satisfactory to be able still to report that 
out of London, Liverpool, Manchester, and Salford, the 
small-pox epidemic has nowhere assumed alarming propor- 
tions. In suburban London, excepting a few deaths at 
Croydon, and one or two at West Ham and Hornsey, the 
disease has not been prevalent. The outbreaks at Bromley 
and Chatham have been very much exaggerated, it judged 
by the number of fatal cases ; and but a few isolated deaths 
from this cause have been recorded at Preston and Swansea. 


Correspondence, 
“Ant 


THE METROPOLITAN ASYLUMS BOARD AND 
THE SMALL-POX EPIDEMIC. 
To the Editor of Tue Lancer. 

Sin,—The leading article in yours of December 23rd, in 
reference to the small-pox epidemic, broaches a subject of 
great importance requiring urgently to be dealt with, and 
respecting which I should like to trouble you with a few 
observations. 

But first with reference to the supposed action of the 
Asylums Board in regard to the selection of the school at 
Wandsworth for a temporary hospital. Whether this step 
was judicious or the reverse, neither the praise nor the 
blame belongs in the slightest degree to the managers of 
that Board, inasmuch as they had nothing whatever to do 


with it. The Local Government Board is alone responsible. 
Teat Board, on being asked whether they bad any building 
at their disposal suitable for the purposes of a tempo 
small-pox hospital, issued an order to the Westminster 
guardians to hand the school over to the managers, and 
another order to the managers to receive it. At the time of 
the receipt of this order the managers knew nothing what- 
ever about this school, and had never even seen it. More- 
over, when, after receipt of the order, a committee visited 
and inspected the echool, it was found to be so small, and 
otherwise so little adapted for the purpose, that the 
managers were not sorry to learn that the guardians had 
refused to give it up. 

I might take exception to your statement that it is no 
new thing for the Asylums Board to be bebindband in its 
provision for epidemics and your reference to its action in 
1868 and in 1870-71, and remind you that the Board was 
only constituted late in 1867, and therefore had no time to 
do more than establish its basis for future ection and pur- 
chase two or three sites for hospitals by 1868, when the 
epidemic of relapsing fever first tested the capacity of the 
managers, and not to get any of their permanent hospitals 
quite completed when the small-pox epidemic broke out in 
1870; but, nevertheless, that the former was stamped out in 
a very few months by the means provided by the managers ; 
whilst in the caseof the latter epidemic, although the provision 
at its commencement at the disposal of the managers only 
amounted to 150 beds, yet they were able to keep abreast of 
the demand, and so rapidly increased their accommodation 
that they never turned a patient away from the doors of 
their hospitals, and at one time had more than 2000 in their 
wards. Your own subsequent remarks, however, render 
this scarcely necessary, for you go on to point out that it is 
owing to the excellent manner iu which the Asylams Board 
has performed its proper work, for which it was constituted, 
that other work is now expected from it for which it was 
never intended, and for which the Legislature has not given 
it powers. The statement in this portion of your article, 
that “the Board has amply provided for its proper work 
permanently, and that its occasional arrangements have 
been conceived upon a generous scale,” sufficiently con- 
troverts your previous assertion, that “the Board is again 
behindband in its provisions for meeting this epidemic.” 

This, however, is pot my reason for addressing you. My 
object is to corroborate and urge the principal argument of 
your article—viz., that this metropolis is absolutely and 
entirely without a real central sanitary authority. We 
have several district medical officers of health, acting under 
the vestries, attending to certain sanitary matters chiefly 
connected with the cleansing and disinfection of houses and 
drains, and the prevention of the sale of impure articles of 
food; another set of district medical officers under the 
various boards of guardians attending to the sick poor; 
and the Asylums Board ¢ nstituted simply for the purpose 
of providing hospitals and asylums for paupers (only) suf- 
fering from imbecility or from infectious diseases—all these 
undoubtedly working in their respective spheres with great 
zeal and ability ; but there is no central authority uniting 
these separate unconnected actions into one harmonious 
whole. The Local Government Board is by many supposed 
to be, and apparently aspires to be, such a central authority, 
bat in this capaciyy the Local Government Board is not a 
success. As formerly a member, and some time chairman, 
of a metropolitan board of guardians, and as a member of 
the Metropolitan Asylums Board from its first formation, I 
have had some experience of the working of the extinct 
Poor-law Board and of the Poor-law department of the 
Local Government Board, and I do not hesitate to say that, 
as the sanitary authority for this metropolis, it is worse 
than a failure, inasmuch as it is a sham authority which 
prevents the institution of a real one. It cannot be doubted 
that, were the ground clear, it would not be difficult to con- 
stitute such an authority, but the Local Government Board 
stops the way. It would be easy to show that for years the 
Poor-law Department has been an obstacle in the way of 
those sanitary reforms which it ought to have initiated, and 
it has not been till such reforms have become popular that 
they have taken them up, when they have often rushed into 
them to an exaggerated extent in the endeavour to take to 
themselves the credit due to others for their instigation. 
Thus, before your Commission on Workhouse Infirmaries, 
when a board of guardians, with the laudable desire of im- 
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proving the nursing in their sick wards, appointed a com- 
petent Des nurse to superintend it, the Poor-law Board 
reproved them for their extravagance, ordered them to dis- 
miss her and to revert to the pauper nurses. Now they rush 
into the opposite extreme, require everything to be done by 
paid labour, and will barely allow the guardians to utilise 
the labour of the female paupers to the extent of scrubbing 
the infirmary floors. 

The conduct of the department in connexion with the 
Managers of the Asylums Board has been somewhat 
similar, having been governed by alternate fits of parsimony 
and panic. Even at the present crisis, it has fettered and 
checked their energies in such a manner that the Managers 
recently told the President of the Local Government Board 
in the plainest possible language that they found useful 
action almost impossible in consequence, and a considerable 
number of the most active managers are at the present 
instant on the verge of resigning in disgust, nothing but 
a sense of the danger to the public interests of such a 
course at the present crisis keeping them to their posts. 
When the time of their appointment expires in April next 
it is to be feared that many will refuse to act any longer. 

What is wanted for the metropolis is, as you point out, a 
real bond fide central sanitary authority, with power to 
design, and to carry out its designs, not a mere branch of a 
department subject to the control of an unknown and irre- 
sponsible Board, whose constitution is undefined, but whose 
action, whether that of ap individual or a collection of 
individuals, obstructs and prevents systematic sanitary pre- 
vision. 

Such acentral authority could be very readily constituted. 
Give the Asylums Board the necessary powers ; constitute it 
for this purpose on a similar basis to the Metropolitan Board 
of Works; abrogate the powers of the Poor-law Department 
of the Local Government Board, so far as the metropolis is 
concerned, and transfer them with its duties to the newly- 
constituted Asylums Board, thus restoring to the ratepayers 
of the metropolis some of those powers of local self-govern- 
ment which, during the last few years especially, have been 
filcbed from them. A Board of this description, amenable 
to the control of public opinion, would attract to it men 
able and willing to discharge the duties of the position— 
such men as thé Local Government Board repel in disgust 
from boards of guardians—and would, indeed, supplement 
and complete all that is left by the Metropolitan Board of 
Works for the perfect government of the metropolis. 

This is a suggestion of one method. Possibly you might 
prefer some other, or experts like Mr. Simon might devise 
something better. My object is to show that a system far 
preferable to the present arrangement could easily be de- 
vised, and to urge that the time has come when a change 
is absolutely necessary. 

I am, Sir, yours truly, 
Cortis, M.D., 
Member of the Metropolitan Asylums Board. 
Kennington-park-road, Dec. 29th, 1876. 


OVARIOTOMY UNDER ANTISEPTIC 
INFLUENCE. 
To the Editor of Tur Lancer. 

Srr,—You are quite correct in saying (Tue Lancer, 
Dec. 30th, 1876) that Dr. Marion Sims is wrong in suppos- 
ing that he was the first to perform “ ovariotomy anti- 
septically.” I carried out an ovariotomy with all antiseptic 
appliances at St. George’s Hospital on the 3rd of April last. 
The patient made an excellent recovery, and when I heard 
of her a month ago she was pregnant. 
Although my experience precedes Dr. Sims’ by eight 
months, I have no oe to priority over others. For 
example, my friend Mr. John Couper had previously de- 
scribed to me a case in which he had scrupulously carried 
out the antiseptic plan at the London Hospital. 
Whether this plan will contribute materially to lessen the 
mortality attending ovariotomy is still to be decided. At 
any rate, high success has at present been achieved without 
it. In hospitals, and where there is suspicion of infecting 

agency, it may be judicious to resort to it. 
I am, Sir, yours, &c., 


Grosvenor-street, Dec. 1876, Rosert Barnes, 


SALICYLATE OF SODA IN RHEUMATISM. 
To the Editor of Tux Lancer. 

Srr,—I was much struck with the results obtained by 

Dr. Cavafy from the use of salicylate of soda at St. George’s 

Hospital, and recorded by him in Tax Lancer of the 4th 

November last. 

I have since had the soe of trying the drug in 
several cases of acute and subacute rheumatism, and in one 
very severe case of rheumatic pericarditis, with the most 
excellent results. I hope shortly to publish the cases in 
your “ Mirror,” if you will allow me; but I think I should 
be wrong were I to delay a moment in adding my testi- 
mony to the value of this new medicine, which bids fair to 
rob acute rheumatism of its terror. 

I do not fiud it necessary to give very large doses, which 
are often followed by sickness ; for I find that ten or fifteen 
grains every two, three, or four hours, as the case may 
require, give very satisfactory results. 

I remain, Sir, your obedient servant, 
Harley-street, lst January, 1877. Junius 


THE CHILDREN’S HOSPITAL, PENDLEBURY. 
To the Editor of Tuz Lancer. 


Srr,—As a question of professional ethics I should be 
glad if you would kindly allow me to draw your attention 
and that of the profession generally to the following 
matter. 
In October last year I was elected assistant-physician to 
the General Hospital for Children, Pendlebury, Manchester. 
The election is annual. Last October I received an intima- 
tion, to my great surprise, from the Chairman of the Board 
of Governors, that my year of office having expired, the 
Board bad re-elected me for a term of three months only, 
with the understanding that at the end of that time m 
connexion with the hospital should cease. On inquiry 
found that this action had been taken entirely on the re- 
port of the physician, Dr. Burchardt, who sits on com- 
mittee, and that he had brought « charge against me of 
having neglected a patient some three months before, which 
I knew to be entirely unfounded. I wrote to the Committee 
at their meeting last month, asking that the matter might 
be investigated, and that I might be allowed a hearing ; 
but this, to my astonishment, was declined. No reason for 
this was assigned to me, but it was rumoured that the action 
was taken on the representation of Dr. Burchardt that, as a 
medical question, it was beyond the province of the Com- 
mittee to inquire into it. 
Iam, Sir, yours obediently, 
Eccles. Cuas. A. Rayne, M.B, Lond. 


*,* We publish the above letter subject to any explana- 
tions that may be offered by the other parties concerned.— 
Ep. L. 


WITH THE TURKS. 
(From our Correspondent with the Turkish Army.) 


Srvce the commencement of the Armistice, Nish has been 
more dull and empty than it has been for several months 
past. Nothing is now to be seen but long trains of bullock 
waggons, detachments of cavalry, and regiments of Bashi- 
bazouks and regulars returning either to their homes or to 
new quarters. Many are being sent to the Danubian 
frontiers, as it is thought the brunt of the war, in case of 
hostilities with Russia, will fall in the neighbourhood of 
Widin and Rustchuk. Meanwhile this emptying of the old 
town is an unmitigated benefit. During the last five months 
it has been shamefully overcrowded, every house of any 


size having been requisitioned either as officers’ quarters 
or as a temporary hospital. In consequence of this fact, 
coupled with an utter neglect of all sanitary arrange- 
ments, the mortality has been very considerable during the 
autumn, and at one time had assumed alarming proportions. 
A low type of fever is endemic here, and there have been 
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sporadic cases of typhus and dysentery. On the whole, 
however, the health of the troops has been good. The 
month of October was remarkably fine, and this, together 
with their temperate habits and good physique, has pre- 
served the Turkish troops from any severe visitation. In 
many instances, however, the rations served out to the 
men have been far from sufficient. Daring the investment 
of Alexinatz, a great scarcity of provisions was experienc®d, 
owing to the bad state of the roads and the want of an 
organised commissariat. This has now to some extent 
been remedied, and during the present winter the troops 
will probably not be exposed to any hardsbip except from 
the inclemency of the weather and the want of sufficient 
clothing. 

The military hospitals of Nish are on a somewhat large 
ecale. When filled to their utmost extent, they are capable of 
containing—that is, they have contained--as many as 8000 
wounded. The main hospital was once a cavalry barrack, 
and can find room for about 1500 beds. This building is 
antiquated and dirty, and fit for anything rather than the 
purposes to which it has been applied. At the commence- 
ment of the war, however, it was the only building that 
could be utilised on the moment, and it was accordingly 
taken. . The large rooms in it, capable of holding 115 beds, 
have been thoroughly cleaned and put in order, and have 
been given by the Government to the Red Cross Society. 
Here Dr. Leslie has within the last week opened his 
hospital, and has already filled most of his beds. 

Independently of this main building six detached ba 
or large sheds have been built and brought into use within 
the last two months. They are each capable of containing 
240 beds, and are sll built on a uniform plan. They are 
constructed of coarse bricked work, if the expression may 
be allowed, plastered over with clay, which is held together 
by chopped straw. Of these detached hospitals I shall 
hope to speak more in detail on a futare occasion. For the 
present suffice it to say that cheapness has been preferred 
to excellence, and that, in their construction, an attempt 
has been made to solve an impossible problem. It has been 
attempted to construct a building which should be equally 
suitable for the reception of wounded men and of healthy 
troops. The consequence is that the necessary conditions 
for success in either case have not been observed, and 
failure is naturally the result. These hospital sheds—f r 
such is the best name for them—are badly lighted, badly 
drained, and badly ventilated. They are built of decompos- 
ing material on a stiff clayey soil, and are kept in a very 
filthy condition. As might be supposed, the death-rate 
after operations has been very high, so much so that out of 
the last seven of my own amputations four have died, and in 
two others the flaps have sloughed. It is only fair to state 
that the medical officers protested against these faulty con- 
structions, but, as often happens in such cases, their objec- 
tions were overruled. 

Among the large numbers of wounded that have been 
drafted into Nish from the front during the last few months 
there have been of course very many interesting cases. 
Some of those that have occurred in my own and my col- 
leagues’ practice I shall hope to send you by and by. Mean- 
while it may be stated generally that the wounds inflicted 
by the Servian rifles have been severe beyond the average. 
The balls have in comparatively few cases been deflected 
from their course, but have crashed through fascia, muscle, 
and bone, often splitting the long bones like wedges. In 
the majority of such cases, experience here has shown that 
repair is almost impossible, while amputation above the 
knee is nearly certain death. Great numbers of the Turks, 
like their enemies, have been wounded through the thumbs 
and fingers; and these, moreover, have been blackened with 
gunpowder—one of the points which, it may be remembered, 
was relied on to prove that the Servians had blown off their 
own fingers to avid fighting. This explanation will not, 
however, do for the Turk, and another must be sought for. 
I believe it will be found in the fact that in almost all the 
engagements before Alexinatz the men fought from behind 
cover, and consequently that their hands, as they held their 
Pieces, were the only exposed portions of their bodies. How- 
ever this may be, there can be no doubt of the fact that a 
large proportion of all the wounds treated here were finger 
wounds, whatever the explenation may be. The artillery 
under Hafiz Pasha, as is well known, played an important 


part in almost all the recent engagements, but the number — 


of those wounded by round shot and received here has been 
comparatively small. This perhaps is owing to our distance 
from the immediate front, and to the fact that most of those 
so wounded have died either on the field or in process of 
removal. Of shell wounds there has been a fair propor- 
tion; while of sabre wounds there has been scarcely one, 
It is an interesting fact that very few of the men were 
wounded in the back; while in the case of those who were 
thus wounded it was often impossible to show by the course 
of the ball that they had been struck while executing a flank 
movement. 
Head-quarters, Nish, Nov. 28th, 1876. 


Apornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Dec. 28th:— 

Lang, Henry Charles, Berners-street. 
Benthall, Albert, Trafalgar-square, Twickenham. 
Jones, Arthur Henry, Hanover-street, Peckham. 
Mason, Alfred, Thornhill, Dewsbury. 
Morton, Richard John, Aylsham, Norfolk. 
Scriven, John Swaine, Goldney-road. 
Jakins, Percy Septimus, Osnaburgh-street, Regent’s-park, 
The following gentlemen also on the same day passed the 
Primary Professiona! Examination :— 
Arthur W. Aldrich, Westminster Hospital ; Damodar P. Warliker, Uni- 
versity College ; George J. Lloyd, Queen’s Hospital, Birmingham. 

ScartaTina and measles are very prevalent in one 
of the districts of the North Dablin Union, and may be said 
to have been quite epidemic for the past few weeks. 


Da. Joun 8. Letanp, of Kirkby Stephen, died at 
Brough, on Saturday last, from the effects of a fall from the 
window of the bedroom where he had been lying ill for 
some days. 

SeveraL isolated cases of small-pox have lately 
occurred in Dublin, but the mortality is not serious, four 
deaths only having taken place within the past fortnight, 
and in almost every fatal case there is an absence of vac- 
cination marks. 


Tue following is the allotment of annuities for 
1877 underthe Bombay Medical Retiring Fund :—£252 to 
Surgeon-Major G. F. Forbes, £210 to Surgeon-General 
G. G. W. Maitland, F.R.C.S.L.; £210 to Surgeon-General 
T. B. Johnstone, M.D.; £168 to Deputy-Sargeon-General 
T. Murray. 


Dvuaine the thirty-one years, 1840-70, the annual 
number of deaths from sma!!-pox in London averaged 808, 
and ranged from 154 in 1857 to 1804 in 1844, and 2012 in 
1863. The fatal cases in the epidemic year 1871 rose to 
7876. Inthe year just completed, the deaths from small- 
pox numbered 735. 

THE official list of donations on Hospital Sunday 
at Newcastle and its immediate district shows that the sum 
obtained at the various churches and chapels amounted to 
£2213 5s. 8d.; whilst that subscribed in manufactories and 
other working establishments was £1013 lls. 5d. The col- 
lection for the year 1876 thus realised £3226 17s. 1d., as 
against £3482 in the previous year, being a falling off to the 
extent of £255 2s. 11d. 


THe tate Mr. Oswatp New.—At aspecial meeting 
of the Town Council of Evesham the following resolution 
was unanimously :—* That this Council record their 
sense of the loss sustained by the borough in the death of 
Mr. Alderman New, whose private character, and faithful 
and upright discharge of public duties, have won for his 
memory the affectionate regard and respect of his fellow 
townsmen.” 

Bequests &c. TO Mepicat Cuanrities.—Mr. George 
Moore, of Bow Churchyard, Kensington Palace-gardene, 
and Whitehall, Cumberland, bequeathed £3000 to the Royal 
Free Hospital ; £2000 each to the British Home for Incur- 
ables, the Royal Hospital for Incurables, King’s College 
Hospital, University College Hospital, the Middlesex Hos- 

ital, St. George’s Hospital, Charing-cross Hospital, St. 
Mary's Hospital, the Asylum for Idiots at Redhill, and the 
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London Hospital ; £1500 to the Metropolitan Convalescent | 
Institution, the City ot London Hospital for Diseases of the 
Chest, and the Brompton Hospital for Consumption ; £1000 
each to the Cancer Hospital, the Cumberland and West- 
moreland Convalescent Institution, near Silloth, the Royal 
Sea Bathing Infirmary at Margate, the National Hospital 
for Consumption at Ventnor, and the Whitehaven and 
West Cumberland Infirmary; £500 and some shares in 
the Penrith and Cockermonth Railway Company to the 
Cumberland Infirmary at Carlisle; £500 to the Fever Hos- 
pital and House of Recovery at Carlile ; 3; and £200 to the 
City of London Truss Society. Mr. Wincott, of Whitchford, 
has given £500 to the Stratford-on-Avon Infirmary. Mrs. 
Mary Barstow, of North-crescent, Bedford-square, bequeathed 
£200 to University College Hospital. 


Medical Appointments, 


Bayes, R. W., L.K.0.C.P.1. &c., has been Medical Officer for the 
Sydenham District of the Provident jation of Warehousemen, 

ravellers, and Clerks. 

Bryt, J. F. V., M.D., has been appointed Medical Officer and Public 
Vaccinator for the No. 2 District of the Risbridge Union, Suffolk, vice 
Smith 

Bret, L. F. H., L.R.C.P., L.R.C.S., L.S.A., has been appointed Surgeon to 
the New We stern Eye and Ear Hospital, vice Hastings, resigned. 

Beacxaus, J.J., M.D., C.M., has been “ppo pointed Medical Officer, Public 
Vaccinator, &e., for the Ballinacall ispensary District of the Killa- 
dysert Union, co. Clare, and Medica) Officer to he Union Workhouse, 

ce Ryan, resigned. 

M.R.C.S.E., has been a pointed Medical Officer to the 
Loyal Earl of Egremont Lodge of Odd Fellows, Egremont, the White- 
haven Hematite Iron Co., Messrs. Lindow’s ‘Tron Mines, Woodend 
Iron Ore Co., and Postlethwaite Brothers Eskett-park Mines, vice 
Lawson, deceased, 

Burners, Dr., has been inted an Assistant-Physician to the Hospital 
for Sick Children, Great Ormond-street, vice Galabin, resi 

Brows, H. J., F.R.C C'S.E. , L.S.A.L., has been appointed a Medical Officer 
in Ordinary to the Worcester Dispensary and Provident Medical Institu- 
tion, vice Buck, whose appointment has expired. 

Brown, Mr. J., has been a House Surgeon to the Western 
oe we Hospital, Marylebone-road, vice Edwardes, resigned. 

Caton, R., M.D., has been appointed a Physician to the Northern Hos- 
—, Liverpool, viee Davidson, appointed a Physician to the Royal 


Cuark, Dr. 34 F.C.S., has been appointed a Public Analyst for the Borough 
of Johnstone. 

Coeax, P. E., M.D., C.M., has been ag Medical Officer of Health 
for the ‘Allerton, Heaton, and Wilsden Urban Sanitary Districts, York- 


shire, 

Cownan, T. S., L.R.C.P.Ed., LF. G., has been appointed Medical 
Officer for the Middle District of the Parish of St. Nicholas, Aberdeen, 
vice Findlay, deceased. 

Crows, G. W., M.B., L.R.C.S.L, has been appointed a Medical Officer in 
Ordinary tt to the Worcester Dispensary and Provident Medical Instita- 
tion, vice Woodward, whose appointment has expired. 

Davies, Mr, H. H., has ‘been appointed House Surgeon to the Flintshire 
Dispensary, Holywell, 

Duncan, A. T., L.P.P.S.G., has been bw Assistant Medical Officer 
a the Joint Counties’ Lunatic Carmarthen, vice Martin, 


igned. 

Rouse TR M.A., M.D., C.M., has been appointed House Surgeon to the 
Borough Hospital, Bootie, Gibson, resi, 

J. P., L.R bd. & L.M., M.R.C.S.E., has been appointed Medical 
Officer and "for the Sutton- Benger District of the 
———— Union, and Medical Officer of ae for the Sutton- 

Sub-district’ of the Chippenham Sanitary District, vice 
Little, deceased. 

Goonwrn, R. D.,, F.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
Derbyshire Vaccinator for the Mayfield District of the Ashborne Union, 
Derbys! 

Grewoocs, J. M.R.C.S.E., L.S.A.L., has been Medical 
Officer and Public Me aceinator for the Eckington Distric: of the Pershore 
Union, Worcesters' 

Hang, R. x EA. “LP.P.S.G., has been appointed Medieal Officer 
for No. 4 District of the Depwade Union, vice ry, resigned. 

Hrrst, 8. C., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
the North-East District, and Publie Vaccinator for the First District, 
of the Bradford vice Smith, deceased. 

Hveuss, Mr. J. E., has been appointed Medical Officer and Public Vac- 
cinator the “Lianfibange rict of the Aberystwith Union, vice 


Roberts, 

Juwxtys, J., M. S.E., L.S.A.L., has appointed Medical Officer of 
Health for No, 3 Sub-district of t Bridgend and Cowbridge Rural 
Sanitary vice Allen, 

Kemrs, Mr. J. has been appointed Junior House Surgeon to the 
Hospital for Children, Great vice Mason, 

MacNatry, F. C., M.B., C.M., ‘L.AELD. , has been appointed Medical Officer 
and Public Vaccinator for the Patterdale District of the West Ward 
Union, Medical Officer to the Greenside Lead Mines, Patterdale, and 
Certifyin, Fae Surgeon, vice Dale, resigned. 

MARrsHait, M.RB.C.S.E., L.S.A.L., has been reappointed Medical Officer 
and Public Vaceinator for No. 5 ‘District of the t elmsford Union. 

Marsuaut, Mr. F., has been appointed Medical Officer and Public Vaccinator 
for No. 4 District of the West Ashford Union, vice , resigned. 

M.R.C.8., L.D.S., L.R.C-P.L., &e. (late Assistant- 
Surgeon), has been a — Surgeon to the Dental Hospital of London, 


Parker, R. W., MRCS. been reappointed Surgical Registrar to the 
Lontion Hospital. 


Pottock, Dr. J. E., Senior Physician to the Hospital for Consumption and 
Diseases of the Chest, Brompton, has been unanimously re-elected by 
the Committee of Manageme nt, on completing his term of office. 

Rays, J.J. A., L.R.C.S.L, has been appointed Medical Officer to the Medical 
Dispensary of vod Hall Odd Fellows, at a salary of £20 per annum. 
Rosgerts, T. L., has been a ‘pointed Medical Officer and Public 
Vaccinator for mg Shiriana t of the Chesterfield Union, vice 
Siddall, resigned. 

RvusHEr, J G., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
and Publie Vaccinator fur the Upper Snodsbury District of the Pershore 
Union, Worcestershire. 

Smrrn, Mr. J. T., has been appointed Assistant House Surgeon to the 
Borough Hospital, Bootle, vice He saly resigned, 

Stuppsrt, J. M., L.R.C.P.Ed, L R.C.S.Ed., has been appointed Medical 
Officer, Public Vac cinator, &c., for the Carrigaholt Dispensary District 
of the Kilrush nion, co, “lare, vice O'Connor, resigned. 

Svrtoy, F., M.R.C.S.E., L.S.A.L., has been elected Medical Officer of Health 
to the Rural Sanitary Authority, Gainsborough Union, vice Eminson. 
Tatuock, Mr. R. R., F.RS.E., ., has been appointed a Public Analyst 
for the Borough of Scedioee 

Tayior, H. E., .R.C.S.E, & L.S.A.L., has been inted an Assistant 
Resident Medical Officer to the poe iy Public Dispensary. 

Waestarrs, T. H., M.R.CS.E., L.S.A.L., bas been appointed Medical 
Officer iy the Lincoln United Friendly ‘ Societies Dispensary, vice Raye, 
resigne 

Wattace, Dr. W., F.R.S.E., F.C.S., has been appointed a Public Analyst 
for the Borough of Johnstone. 

Wanner, F., M.D., M_R.C.P., has been appointed Medical Registrar to the 
London Hos ital, vice Herman, resign 

Youre, W. B., _B! & C.M., has been appointed House Surgeon to the 
Paisley I , Vice Brunton deceased. 


Births, Mlarrages, and Deaths, 


BIRTHS. 


Derw.—On the 28th ult., at Ospringe-road, Tufnell-park, the wife of 

Walter H. Drew, M.R.C.P.Ed.,, of a son, 

Gatapin.—On the 27th ult., at St. Thomas-street, the wife of A. L. Galabin, 
M.D., of a daughter. 

Kipp.—On the 2sth ult., at Brooklands, Blackheath-park, the wife of 
Joseph Kidd, M.D., of a daughter. 

Tom —On the 29th ult., at Watford, the wife of T. B. Turner, M.R.C.8.E., 
of & son, 

the 3rd inst., at -square, Lower Clapton, the wife 
of John Lloyd Whitmarsh, L. .Ed., of a son, 


MARRIAGES. 

Desennam —Scort.—On the 28th ult., at the Parish Church, Whitby, 
Robert Debenham, M.R.C.S.E., to Jane, daughter of the late Archibald 
Scott, Esq. 

Stapser—Bewsoy.—On the 11th ult., at Bishop Auckland, by the Rev. J. 
Noyes, Charles Arthur Siader, Solicitor, of Bishop Auckland, son of 

evely Siader, Surgeon, of Darlington, to Eleanor, elder daughter of 
the late John Benson, of Dove Nest, Windermere. 


DEATHS. 
Betz.— On the 26th ult., at Cockermouth, Henry Bell, L.R.C.P.Ed., 
d 65. 


age 

Brvpiey.—On the 14th ult., at Harborne-road, Edgbaston, Samuel Allen 
Bindley, F.R.C.8.E. , aged 68. 

Cass.—On athe 24th ult, .. at Bridlington, William Reader Cass, F.R.C.S.E., 


aged 72. 
James 2ist ult., at Secunderabad, Henry Northage Laud James, 
aged 32. 

Pvan.—On the 3ist ult., at rey House, after a short illness, Edgar 
Joseph Pugh, M.R.C.S., L.S.A., Assistant Medical Officer of Camberwell 
House Asylum, aged 35. 

Taxior.—On the 24th ult., at Uttoxeter, Herbert Taylor, M.D., aged 86, 

Tmomsoy. —On the 17th “alt. at St. Andrews, Andrew Thomson, M.D., 


the 23rd MLR.C.S., L.S.A., Medical 
Officer ba Health for Salisbury, aged 7 aged 


BOOKS ETC. RECEIVED. 


Ballard and Lang: Aristotle’s Politics. 
Macilwain on Vivisection. 

Schafer’s Practical Histo tology. 

Smellie’s Theory and — of Midwifery. 
The Veterinarian, Janua: 

Journal of the Scottish Meteorological Society. 
Teissier: Du Diabete a 

ot of Mental Science. 
Child’s ort on the ee Condition of Oxfordshire. 
8 estie Economy for Girls. 

Don Pedro Verdad’s Expostulation. 

The Garden Series of Coloured Plates, 
Ackers: Deaf, not Dumb. 

The Western Lancet. November. 

The Boston Medical and Surgical Journal. 
Rudall’s Professional Pocket-book, 
Dwight’s Anatomy of the Head. 

Bull's Hints to Mothers. 

Bull’s Maternal a of Children, 
Hardwicke’s Science Gossi 

Cassell’s History of India, P part 13, 
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We have much gratification in announcing that the fol- 
lowing eminent members of the profession will contribute 
to the columns of Tae Lancer in the course of the current 
year 

Sir WILLIAM JENNER. 

Sir WILLIAM FERGUSSON, 

Sir HENRY THOMPSON, 

Dr. SAMUEL WILKS. 

Dr, RUSSELL REYNOLDS. 

Dr. BROWN-SEQUARD. 

Mr. JOHN MARSHA‘L, Mr. THOS. BRYANT. 

Dr. HUMPHRY, Cambridge. Dr. HABERSHON. 

Dr. GRAINGER STEWART, Edin- Dr. MATTHEWS DUNCAN, Edin- 
burgh. burgh. 


Mr. JOHN CLAY, Birmingham. 
Dr. DOWN. 

Mr. JONATHAN HUTCHINSON, 
Mr. WAGSTAFFE, 

Dr. CROLY, Dublin. 

Dr. McCALL ANDERSON, Glasgow. 
Dr. E. L, FOX, Clifton. 

Mr. FRANCIS MASON. 

Dr. EDIS. 

Dr. MACNAMARA, Dublin. 

Dr. McLEOD, Glasgow. 

Mr. ANNANDALE, Edinburgh. 
Mr. JOHN GAY. 

Mr, R. HARRISON, Liverpool. 
Mr, CHAS. HIGGENS. 

Mr. MORRANT BAKER. 

Dr. DAVY, Dublin. 

Dr. SPENCER, Clifton. 

Dr. JOHN CLELAND, Galway. 
Dr. W. B. CHEADLE. 

Dr. CHARTERIS, Glasgow. 

Dr. GREENHOW. 

Mr. WILDERS, Birmingham. 
Dr. G. V. POORE, 

Mr. CRITCHETT. 

Dr. PHILIPSON, Newcastle. 
Mr. HENRY SMITH. 

Dr. R. CATON, Liverpool. 

Dr. E, WARREN, Paris. 

Mr, F. JORDAN, Birmingham, 
Dr, H. G. HOWSE, 

Mr. J. CROFT. 

Mr. BRADLEY, Manchester. 
Dr. ROBT. CORY. 

Dr. CLIFFORD ALLBUTT, Leeds. 


Dr. LLOYD ROBERTS, Manchester. 
Dr. GEORGE HARLEY. 

Dr. WADHAM. 

Dr. WOOD SMITH, Glasgow. 

Mr. A. DURHAM, 

Dr. MORTIMER GRANVILLE. 


Dr. GEORGE JOHNSON. 

Dr. ROBERT BARNES, 

Dr. BRAXTON HICKS. 

Dr. CRICHTON BROWNE. 
Dr, BASTIAN. 

Dr. PAGET, Cambridge. 

Mr. ERICHSEN. 

Dr. RUTHERFORD, Edinburgh. 
Mr. C. MACNAMARA. 

Dr. TILBURY FOX. 

Dr. MORELL MACKENZIE, 
Dr. B. WOODMAN, 

Mr. JOHN WOOD. 

Dr, SIDNEY RINGER. 

Dr. HUGHLINGS JACKSON. 
Mr. BRUDENELL CARTER. 
Dr. FERRIER. 

Dr. HANDFIELD JONES. 
Dr. W. H. DICKINSON, 

Dr. BUZZARD. 

Dr. GLOVER. 

Dr. BRADBURY, Cambridge. 
Dr. BROADBENT. 

Dr. R. LIVEING. 

Dr. FERGUS, Glasgow. 

Dr, A. ROBERTSON, Edinburgh. 
Mr. TWEEDY. 

Mr. BULTEEL, Devonport. 
Mr, HARRY LEACH, 

Dr. GREENHALGH, 

Dr. COUPLAND. 

Dr, A. WILTSHIRE, 

Dr. LEISHMAN, Glasgow. 
Dr. PAGE, Newcastle-on-Tyne. 
Mr. BERKELEY HILL, 


Dr, GOWERS. Dr. CURNOW. 
Dr. E. H. BENNETT, Dublin. Mr. SOLOMON, Birmingham. 
Dr. FENWICK. Dr, POWELL, 


Dr. LAUDER BRUNTON. 
Mr. H, POWER. 

Dr. JOHN WILLIAMS. 
Dr, RALFE. 


Dr. W. HARVEY, Aberdeen. 
Mr. T. HOLMES. 

Mr. RANSOME, Bowdon. 
M, POTAIN, Paris. 


Dr. E. B. BAXTER. Dr. GREENFIELD. 

Dr. JAMES E. POLLOCK. Mr. SYDNEY JONES. 

Mr. WM. 8. SAVORY. Dr. STURGES, 

Mr. JOSEPH BELL, Edinburgh. Mr. R. PARKER, Liverpool. 
Dr, F. ROBERTS. Dr. RAYNER. 

Mr. GEO. LAWSON. Dr. B, FOSTER, Birmingham. 
Dr. SOUTHEY. Mr. T. SMITH. 

Mr. J. NUNNELEY, Leeds, Dr. BUCHANAN, Glasgow. 
Dr. FRED. TAYLOR. Dr, A. GALABIN, 

Dr. BALFOUR, Edinburgh. Mr, WALTER 2IVINGTON. 
Dr. CHURCH. Mr. CULLINGWORTH, Manchester, 
Dr, DAVIDSON, Liverpool. Dr. HALL, Brighton. 

Dr, CHARCOT, Paris. Dr. CLAYE SHAW. 

Dr, CLEMENT LUCAS, Mr. WEST, Birmingham. 

Dr. MORTON, Glasgow. Dr. E, B. SINCLAIR, Dublin. 
Dr. ALLCHLN. Dr. W. PIRRIE, Aberdeen, 


Dr. MORGAN, Manchester. 
Dr. MAJOR, Wakefield, 
Dr. SAVAGE. 

Dr, 8. SMITH, Clifton. 


H. A. REEVES, 
r. JESSOP, Leeds. 
RHYS WILLIAMS, 
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Mezpicat Orvicess oy Heatta anp Pavrge Sicxwess Retvens. 

Owes of the main objects of sanitation is to exercise some control over the 
fatality of zymotic diseases, and the two principal obstacles in the way 
of effecting this object are, the want of returns of a! eases of infectious 
di to the medical officer of health, and the non-provision of hospital 
accommodation for non-pauper cases of these diseases. The adoption of a 
national system of sickness returns seems as far off as ever, and nothing 
short of a national system would effect such a registration of sickness as 
would be generally useful. With regard to pauper sickness, howevei, its 
registration is an accomplished fact, and the neglect to turn its recorded 
facts to practical sanitary use affords one of the strongest proofs of the 
complete failure of the Local Government Board as a Central Health 
Authority. The proportion of zymotic disease and deaths occurring in 
pauper .edical practice is so large that any organised system that would 
secure to medical officers of health regular and prompt information of all 
such cases of infectious diseases would be of infinite value to public 
health. The Local Government Board, beyond authorising any reasonable 
expense incurred by sanitary authorities in carrying out a system of inter- 
communication between Poor-law medical officers and medical officers of 
health, have taken no measures to organise or develop such a system, 
The Board permits in certain cases what they should order to be done 
without exception. The result is that this invaluable source of informa- 
tion, and of help to sanitation, is all but universally neglected. The 
exceptions to this neglect are, however, sufficiently numerous to prove 
how simple a matter it would be to make the exception the rule. Dr. 
Thos. Wright, medical officer of health for Cheltenham, in his Annual 
Report for 1875, describes the success he has had in organising sickness 
returns in his sanitary district. He obtains, by courtesy of different 
officials, weekly retarns of all new cases of sickness coming under treat- 
ment at the hospital and dispensaries, Moreover, by arrangement with 
the clerk to the guardians, returns of all new cases occurring in pauper 
practice are copied from the books of the district medical officers every 
Thursday afternoon, whilst the books remain upon the Board-room table 
for the inspection of the public. These copies are in the hands of the 
medical officer of health each Thursday evening. Dr. Wright testifies 
that this arrangement acts admirably, and it is needless to dilate upon 
the sanitary value of the information. It would seem, however, that the 
Local Government Board have yet to learn the intimacy of the relation 
between public health and pauperism, or else the hope of reducing Poor- 
law expenditure might have stimalated them to showa little more energy 
in their sanitary administration. The small-pox epidemic in London will 
throw a great burden upon the poor-rates, and it is impossible to say how 
large a proportion of this expenditure is due to the neglect of tarning to 
proper account the information, which could so easily be furnished to 
medical officers of health, of all cases of small-pox occurring in pauper 
practice. 

Mr. Martyn Can» had better refer to our advertisement columns. 


To the Editor of Tax Lancet. 
Srr,—Some time I was engaged to attend a wo: y 

in Wien she began to feel queer” I 

called about 11 a. The patient was in bed. She said she had no pain, 

Afterwards pains occurred at long intervals, not severe. I did not think it 

necessary to make an examination, or wait, but told them to send again if 

the pains became more severe, or, whether or not, at 3 vp. and let me 
know how she was. No one came. I called next morning, and found 
another practitioner had been sent for at 11.30 p.a., and that the child 
was born about 3 a.m. Can I obtain the fee in Court, and should I make 
the fee £2 2s., as there had been no sum mentioned? Your opinion in the 
first issue of Tux Lanczr will oblige, Yours sincerely, 
December, 1876. Two 

*,.* Our correspondent is certainly entitled to his fee. He was fully en- 
gaged to attend the case, and it was no fault of his that he did not finally 
attend it as he did in the first instance. He was, no doubt, hindered in 
regard to his freedom and his other engagements by his seuse of duty to 
this patient. It is as well when summoned to a parturient patient to 
make an internal examination, though this might easily, in the quiescent 
state in which the patient in question was found, appear premature. As 
regards the amount of his fee, that should depend entirely upon what 
our correspondent’s ordinary fee is for patients in like cireumstances,— 
Ep. L. 

A Coup Jowe ayy 

Messrs, Steward, Opticians, of the Strand, have sent us the following ob- 
servations on the temperature of the air in London during a portion of 
the past month, as compared with that of June last. On the 10th of June 
the mini temperature was 44°; on the 24th, 47°; and on seven other 
days of the same month, 49°. While on the Ist and 2ad of last month the 
lowest reading of the thermometer was 51°; and on the 28th, 50°. The 
rainfall also for December has been unusually heavy, the amount being 
over six inches, 


L.R.C.P.—The guardians appoint, The nunber of stations is determined 
by circumstances, 
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“Tlosprtat Assistants.” 

It appears from the last published official Report of the Progress and Con- 
dition of India that the question of the expediency of maintaining branch 
dispensaries under the charge of native doctors or hospital assistants in 
the North-West Provinces has engaged the attention of the local Govern- 
ment, Such men are said to bring discredit on the European system of 
medicine, accommodating themselves to popular ideas, and throwing 
overboard all they have learnt in the schools, The result is that the 
abuses of the dispensaries are a constant topic in the vernacular press; 
that the natives, while they fully appreciate the science of European sur- 
gery, only come to the dispensary as a last resort in medical cases, and 
that municipal committees are increasingly transferring their support to 
native “hakims.” The Lieutenant-Governor thinks it extremely ques- 
tionable whether these establishments should be maintained for the sole 
purpose of dispensing, through more or less ignorant men, medicines of 
which the use is as well known to the people as themselves, and he has 
determined for the present not to increase the number of branch dis- 
pensaries under the sole charge of hospital assistants, except on very 
special grounds. To the extension of such institutions, under regularly 
trained assistant-surgeons, he will, however, continue to give his warm sup- 
port. Would it not be possible to give the hospital assistants a somewhat 
longer training in our Medical Colleges at Caleutta, Bombay, &c., than 
they have hjtherto received ? We think it may be safely asserted that the 
Hindostanee, with his undoubted aptitude for acquiring knowledge, does 
not take kindly to the profession of physic. In certain departments of 
science he does well, and competes with the brightest product of European 
culture; but in medicine and surgery it cannot be said that the native 
has yet achieved more than mediocrity. 

Tue concluding portion of Dr. Pavy’s article will be published in our next 
issue. 
Hosrrrars at tHe Seat or War tae East. 
To the Editor of Tux Lancet. 

Srr,—It may interest some of your readers, and especially the subscribers 
to the fund for the relief of Tarkish soldiers, to know how the said soldiers 
are faring. I paid a visit to the Podgoritza Hospital about a week ago, and 
had an opportunity of seeing the sick and wounded there. The wards are 
very full, and several cottages round about the hospital were also occupied 
by cases of various kinds. The doctors (Austrian) informed me that these 
cottages were principally used for “fever” cases of a “typhoid and typhus 
character.” I did not visit these cottages. There was one case of reported 
“gangrene” which I was invited to see with the Turkish and Austrian 
doctors. The flesh and tendons, except one of them of the right foot, 
had entirely sloughed away, leaving the bones exposed ; the sloughing had 
extended to the heel. The leg &c. was not wrapped up or covered with 
flannel, and the poor fellow had no flannel-shirt on. The circulation was 
very feeble. When the Turkish and Austrian doctors had finished, I exa- 
mined the other foot, and found the third toe black, the foot cold and blue, 
and nothing whatever upon it. The weather was very cold and wet. This 
patient had been ten days in the hospital, and ten days after the examina- 
tion referred to above I could not hear that any farther steps had been 
taken in this case (everything is so slow in Turkey, except disease &c.) The 
Podgoritza Hospital was tolerably clean; but the wards smelt close and 
exceedingly nasty, very like the smell on entering an old, neglected, shut-up 
room ; add to this the contamiuation with the breaths of a large number of 
sick crowded together. The doctors seemed very diligent in attending to 
their duties, although one told me he had not been paid his salary for 
thirteen months, another not for five, and another four months. The rains 
have been fearfully heavy in the district of Podgoritza and Hulm. The 
soldiers in camp on the plain jast outside the town (a large village of Pod- 
goritza) seffered fearfully. A staff officer told me that many tents contained 
water up to the knees, and this water surrounded the tent at various 
depths, pr ting the soldiers even getting food; but I understand that 
these regiments are being sent to the various villages round about the 
neighbourhood to be d in cottages, and some are being sent to 


Constantinople, others to this town. The rifles &c. were in a fearful state 
from lying in the water. 

I suffered from severe diarrhea whilst in Podgoritza, and I understood 
that there were severa! cases. The medical man with whom I shared a room 
also had an attack, and a friend of his complained of severe colicky pains. The 
theory as to the cause of this is, that near Podgoritza, on the banks of the 
river Ribnica (which flows through the town, and from which a great deal 
of water is taken for cooking and even drinking purposes, and the springs 
of the wells from which the principal drinking-water is obtained are below 
the level of the river), a battle was fought between the Turks and Monte- 
negrins (the latter Christians), but on the Montenegrin soil. It is said that 
some 2000 Turks were killed at this engagement. Well, the Christian Mon- 


tenegrins would not allow the Turks to bury their dead comrades, and the - 


Montenegrins would not bury the Turks; so these 2000 bodies were left a 
prey to the elements &c., and the theory is that the recent heavy rains in 
the mountains have washed particles of these decomposing bodies into the 
river Ribnica, and by this means reached Podgoritza, contaminating the 
wells or springs there. 

I may say that Podgoritza is a large village, badly built, and drained by 
means of open sewers in the centre of the streets, streets are narrow 
Fog dirty, walls on each side, as though each occupant of the houses behind 


is fearful. What the consequences will be in the summer, if the war con- 
tinues, through this insanitary state of things, can easily be imagined. The 
streets are never swept, although there are thousands of soldiers idling 
their time away, walking about the town and neighbourhood. The hea 
rains referred to, therefore, are a “Godsend” as regards the flushing res | 
washing of the irregular, stony, filthy streets of Podgoritza. 

Yesterday I bad an opportunity of visiting Seutari Hospital, which is 
situated about a mile and a half from the town of that name. My visit was 
made the first fine day following three or four days’ constant beavy rain. 1 
found the road to the hospital of the roughest kind, the water havin, 
washed away all the softer dirt, leaving nothing but bare stones, over whic 
one had to pick a path. On reaching the hospital, the ground outside 
looked like the muddy bottom ofa river. The water and mud I found had 
been washed into the passages at the basement of the hospital, the whole 
basement, indeed, being submerged in several feet of water. Like —— 
ritza Hospital, this is crammed with sick &c.; the sick even occupy t 
passages of the hospital. The general appearance of the hospital is dirty, 
and the floors of the wards were filthy, whilst the floors of the p 
outside were moderately clean. Why this should be the case is singular to 
me. The general filthy condition I found the place in may be due (as a ward 
attendant intimated when I pointed out the dirty state of the floors) to the 
state of the weather outside and at the basement of the hospital. 

The English Hospital (as it is called), which is near the towns of Scutari 
contains 59 ——. All looked comfortable and warm, and the sheets and 
beds clean, If they are not warm enough, there is a reserve of 27 blankets and 
25 dressing-gowns, warm socks or stockings, &c., which look as though th 
had not been required yet for hospital service. The floor of the hospit 
would be improved by a little more washing, and more care could be given 
in avoiding slopping the floor by the side of some of the beds. This is a 
great hardship to the Turk, yet I cannot but think that the excessive 
smoking of patients whilst in bed should be prohibited, and the spitting on 
the floors would be curtailed or even avoided. Not one of the closets were 
covered, aud the smell could be detected in one of the wards, even if the lids 
were used. The brick-work round the mouths ofall three closets is so bad that 
it would be of little service in effectually keeping down the foul air or gas 
which rises according to the direction or force of the wind. There were no 
stoppers to the water-bottles that I saw in the wards (and a man was 
sweeping the wards at 1.30), so that a certain amount of dust would settle 
on the surface of the water in the narrow-necked water jar or bottle. I 
judge from the quantity of “flaff” and dirt that the wards are not swept 
every day, much less washed—a Turkish fashion. 

There are two English doctors in this town, but neither is at present 
attached to a ae yf and when I asked to be attached to the English 
Hospital, I was told that it was not possible, as 1 did not understand the 
Turkish language; and when I suggested an interpreter, I was informed 
that none could be found, and the expense &c. No doubt the little defects 
I have mentioned with regard to the hospital can soon be made good; but 
I fear that the English Hospital at Scutari will ere long sink to the position 
of a Turkish hospital. 

Yours obediently, 
8. Canrwaient M.D., F.R.C.P.E., 

Scutari, Dee. 9th, 1876. English Medical Officer, Turkish Army. 


Cortace Hosrrtats. 

Operator should procure the Handy Book of Cottage Hospitals, illustrated 
with plans and woodcuts, by Dr. Horace Swete, Army Medical Superin- 
tendent of the West of England Convalescent Home at Weston-super- 
Mare, published by Hamilton, Adams, and Co. It is full of such informa- 
tion as he wants. Mr, Albert Napper, of Cranleigh, Guildford, is a pioneer 
and great authority on this subject, and the author of various pamphlets 
on it, 

J. H. W.—1. Our correspondent should charge a fee proper to a consultant ; 
but he will jadge better than we can of the amount.—2. Apply to the 
Secretary of the Association. 

C. J. D.—The question should be addressed to a solicitor. 


To the Editor of Tux Lancet. 

Sre,—May I request the favour of your kindly transferring to your columns 
the accompanying letter, and thus communicate to the members of his pro- 
fession the grateful feelings of the family of the late Dr. Thomas Edward 
Beatty. lam, Sir, your obedient servant, 

Hon, Sec., Beatty Memorial. 
Lower Mount-street, Dublin, Jan. Ist, 1877. 


10, Bayshill-terrace, Cheltenham, Dec. 28th, 1876. 

Dsar Mr. Turwett,—On behalf of the members of the family of the late 
Dr. Thomas Edward Beatty, I write to express our deepest thanks for the 
compliment paid to his memory by the erection of the Tablet, which has 
recently been unveiled in St, Patrick’s Cathedral by the Right Hon. the 
Lord Mayor of Dublin; and we would ask you, as Hon. See., to be pleased 
to icate, in what Way you deem most appropriate, this our! 
expression of gratitude to the members of his profession for their kind 
remembrance of him. 
Believe me, dear Mr. Tafnell, ainety yours, 


To Jolliffe Tufnell, 
Beatty Memorial Committee. 


A Practitioner of Twenty-five Years’ Standing takes a most proper aud 
magnanimous view of the facts of the case. He is entitled to feel a little 
annoyed. We do not see that there are any faults in his practice. The 
second practitioner should have instructed the patient as to the respect 
due to his first adviser, and perhaps he did so; but we gather that he did 
not, from the fact that our correspondent’s candid statement does not 
mention that he did. We have great respect for the freedom of patients ; 
but medical men should do their very utmost to maintain the reputation 
and save the feelings of those whom they supersede. 

M.D, would find some valuable information on the subject in an article by 


walls was afraid of his neighbour. Every corner or nook is used by the 
soldiers as a w.c, When the sun shines for s short time, the smell in places 


Dr. John Batty Tuke in the Edinburgh Monthly Journal for June, 1867, 
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Danese Dogs. 

A Mrz. Tunwer has been fearfully mangled by some dogs, a mastiff, a bull- 
dog, and a retriever, which had been confined in a stable for some days. 
The restraint, no doubt, irritated these animals to a degree which ren- 
dered them ferocious. The dog is most tractable under ordinary circum- 
stances ; but it is scarcely excusable to overlook the well-known fact that 
underneath his docile character there lies a racial instinct of savagery, 
which may under adverse circumstances suddenly appear on the surface. 
If a dog is not if d to confi t, it is perilous as cruel to place 
him under close restraint. For a while he submits, then he complains 
and frets ; if this goes on long enough the irritability rises to the intensity 
of rage. In this condition it is dang to approach the creature, and 
the peril is, of course, greater in the case of a naturally savage dog than a 
cur. Probably the majority of cases of madness had better be described 
as “moduess,” or extreme rage. A dog which has been placed in confine- 
ment should be fully fed a short time before it is approached. 

Mr. F. Smith—Such inquests are most unsatisfactory. Our correspondent 
should not move in the matter until a clear case occurs, Perhaps 
the presumed case of suicide is one. Then it would be justifiable 
to makr « public question of it by discussion in the local papers. The 
ease chosen should be one in which medical evidence alone can determine 
the mode of death. Care is necessary in the selection, so as to make it 
clear that the medical man acts not from selfish motives, but from a desire 
to make inquiries real. 

H. M.—A guinea for each certificate would be a proper fee. 


Nevrarer. 
To the Editor of Tax Lancet, 

Sre,—I beg to add my testimony to that of Dr. Skerritt and other writers 
in Taz Laycerr as to the cfficacy of croton-chloral in the treatment of 
neuralgia. Having been long a sufferer from toothache and facial neuralgia, 
and having tried a variety of medicines, I have found none so efficacious as 
this drug, both as regards the speedy alleviation of pain and the freedom 
from any unpleasant after-effects. I have taken five grains every four hours, 
and have increased the dose to ten grains, as I found after a few doses a 
kind of tolerance established. I have not been obliged to take it con- 
tinuously for more than two days. In other cases five-grain doses three 
times a day, with tonic treatment, have been sufficient. In my own case, 
though not invariably in others, I have found it as efficacious in toothache 
as in neuralgia, affecting the sensory branches of the inferior maxillary 
nerve. I have recently employed it oeeneny & ~" other cases of neuralgia, 
independent of carious teeth, as i 1 cordially 
agree with Dr. Skerritt that it ise , palliative rs than a remedial agent, 
and as such, other treatment, such as tonics &c., should be caplet in 
combination, as, whatever the pathogenesis of neuralgia may be, all sufferers 
from it will, I think, bear out the observation of Dr. Anstie, that some 

or general debility ever originates or accompanies this painful affec- 


en am sure, give fresh proof that in 
of “ the ills that flesh is heir to.” 
I am, Sir, yours faithfall 
Taos, ©. 


Fi M. 
Late House-Surgeon, and Colchester 


December, 1876. 


Treatwent or Acute py Iyzections or Hor Warsr. 

A weitere in the New York Medical Journal extols the treatment of acute 
dysentery by means of injections of water having a temperatare of 100° to 
110°. If the disease is extensive, and the colon involved for a considerable 
distance, he recommends the use of a long rectal pipe. The immediate 
effect on the patient is said to be one of comfort, which lasis for about an 
hour. 

Mr. W. P. Heeps.—The rule varies in different places, and according to the 
custom of the place. In the country it is common for the new-comer to call 
on those resident. In London this is not a rule, though it is occasionally 
done, and there is much to be said for it. 


M. B. P.—No objection. 
A 


To the Editor of Tax Lawcerr, 

Srr,—My attention was called a day or two since to the appearance of my 
name in an advertisement of he A is use of my name was en- 
tirely unauthorised by me. As the result of a communication I addressed to 

Pears, 1 have to-day received from their representatives an expres- 
sion of regret, and assurance that the advertisement shall not be re- 
peated. 1 should like the profession to know —_ facts. 

Yours faithfully, 
Harley-street, Cavendish-square, Jan. 4th, 1877. Titsvry Fox. 


Dr. Woodward.—The course of dismissing medical officers from a dispensary 
without assigning reasons is a most singular one, and one requiring very 
serious justification. In fact, it is not conceivable that any justification 
of sach a procedure could be forthcoming. It is a kind of behaviour that 
would be uncourteous to a groom or a housemaid. We should like to hear 
further particulars, 

Cintra, (Lisbon.)—We are not acquainted with a thermal spring on the 
therapeutical effects of which our correspondent could rely for the cure or 
relief of the disease in question. 

Habitans in Sicco.—The cause of death is certainly not elacidated by the 
inquest, and it is to be regretted if the contents of the stomach were not 

analysed, 


Hospital. 


Tux seems to be an intention on the part of Portuguese authorities. to 
prevent any medical practitioners other than those who have obtained 
their degrees in Portugal from practising for the future in Madeira, This 
is a matter of consequence to consumptive invalids from England (to- 
whom, we may observe, the little island owes much of its prosperity), as 
the sudden enforcing of restrictions on the choice of a medical man, 
which seems to be contemplated, would prove annoying. The Diario de 
Noticias, a daily paper published in Funchal, in a number which we have 
just received, deals with the matter in the following curious article, a 
translation of which we offer to our readers :— 

“We have observed that, in spite of the laws of our country, foreign 
are practising medicive in Fanchal without being legally qua- 

ified. This is wrong, firstly, because it is a violation of the law, It is 
wrong, secondly, because it injures the legitimately acquired rights of 
third persons. It is wrong, finally, because this question concerns 
health and the lives of the citizens. Without referring especially to the 
foreign doctors who practise egal in this city (because we are not 
acquainted with them, nor do we know anything of their qualifications), 
we say, in a general wa: wal that whoever withdraws himself from (or evades) 
the examinations which the law requires as a qualification for practising 
in Portuguese countries shows perhaps some fear of not standing the 
test; perhaps he is not qualified for doing so. And one cannot, and 
ought not, to deliver the health or lives of our fellow-men to the dan- 
gerous chances of unskilful hands in order to favour certain persons.” 


A Young Practitioner.—The liability to confinements is a very serious con- 
sideration in making such a contract. Such events had better be excepted, 
or made the subject of a special understanding. Additional babies, too, 
give a good deal of occasion for sending for the doctor. Much depends 
on circumstances, and our correspondeat must use his own good judgment. 
Not a little depends on the average healthiness of a family. 

Mr. Lawson Tait.—Yes. 


Tuz Actiow or Excor ww Txprovs Lanovr. 
To the Editor of Tus Lancet. 


Sre,—Your correspondent, Mr. Jay, condemns the use of a fresh infusion 
of ergot because be say# that it produces sickness, and he seems to think 
that the powder is administered as well as the liquid. Now, I have given 
the infusion for some years past in about fifty cases annually, having to 
attend from seventy to eighty labours annually, and I do not remember that 
this result has followed half a dozen times in as many years; whilst its 
effects on the uterus, as a rule, appear in from ten minutes to half an hour. 
It gives very little trouble in its preparation, and if slightly sweetened, or, 
better still, mixed with half a glass of claret, is not at all unpalatable. 

Nothing was said about the state of the patient's stomach, because that 
was not the point in question. But I would ask Mr. Jay, is it usual, except 
amongst the lowest class, at the present day to find that it has been drenched 
in the objectionable manner mentioned by him? And surely a preparation, 
however elegant and convenient, which has to be given so frequently as 
every fifteen minutes, and yet shows no results for three hours or more, 
cannot be called trustworthy. 

As regards post-partum hemorrhage, | believe, if careful and early 
bandaging be cnglese, the last shred of membrane ‘slowly drawn away, the 
vagina gently examined for, and, if necessary, cleared of clots before leaving 
the patient, and a fresh, clear of ergot given when required, we 
very seldom see a case of it. Yours faithfully, 

anuary, 1877. G. PF. M. 

Tas Tuames Froop. 

Ir is humiliating to read the graphic accounts of Thames flooding within 
the metropolitan district. We might be a community of half-civilised 
savages, so feebly and with such admirable fooling do we look upon and 
describe an easily preventable calamity. The Thames overflows its banks 
at certain periods capable of prediction, and under known conditions 
whenever these occur; it is inexplicable that no permanent measures are 
taken to protect property and prevent the consequences which may ensue. 
Floods in populous districts, even within the area of the main-drainage 
system, must be attended with danger to the public health. The worst 
results become apparent weeks afterwards. Nevertheless, nothing is done. 
The anticipated calamity is made the occasion of an “outing” by sight- 
seekers, “special correspondents” crowd to the scene, and the papers 
moralise. Nothing more. 

Mr, J. Currie must consult a medical practitioner. 


Unsvcczssrvt Vaccination ayp SMALL-POx. 
To the Editor of Tax Laycerr. 

Sra,—The following case appears to me to be so uncommon and more than 
ordinarily interesting that I send it to your journal for insertion, feeling 
sure that it will be appreciated by your readers, aud especially by those who 
are more immediately in contact with this scourge of humanity through the 
medium of hospitals, infirmaries, and workhouses. 

Lawrence ——, aged nine months, was vaccinated three times by my 
father, Mr. W. Barnard Boddy, and each time it was unsuccessful. About 
the middle of last month (November) the child was attacked with small-pox 
— most malignant type, and died six days after the appearance of the 


1 believe I am correct in asserting that the generally recognised and 
established rule or theory is, that those who are insusceptible of vaccination 
are likewise insusceptible of small-pox. If so, the fact which I have _ 
mentioned has a rule or theory is foundation 
and fallacious, and that in all cases. But it also de- 
monstrates indi sieely e importance of vaccination ; for 
there ther in the had been vaccinated, ‘and 
they escal isease. ours obediently, 

Dec, 1876, E. Maruztt Boppy, F.R.C.S, 


Suet. 


$8 Te Lawveer,) 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. ([Jaw. 6, 1877. 


—s 


Rep Russex iw Teacn#oromy Tvses. 

‘Wrrn reference to Dr. H. G. Howse’s letter in our last issue, Mr. W. Donald 
Napier has sent us a communication addressed to himZby Messrs. Warne 
and Ce., of the Tottenham India-rabber Mills, in which they say [that 
they can endorse Mr. Napier’s statement that “red rubber does not con- 
tain sulphur.” “The process,” the letter proceeds, “by which our red 
rubber is cured is to some extent a secret; but antimony or the sulphuret 
of antimony is the principal ingredient used. The bloom that Dr. Howse 
speaks of must be the result of free sulphur in the rabber; but this he 
will not find in any red rubber of our manufacture, and from this the 
tracheotomy tubes shown by Mr. Morrant Baker were made.” 


A Corrgctioy. 
To the Editor of Tun Lancer. 
Srm—tIn last week’s issae, two errors have cor- 
Thos vould not be boiled” must be to 


the chemical’ and ical perties of the casein,” &e. Second) 
“the influx of blood wichout” should read dropsical flaid from 


Wimpole-street, Jan, 1877. A. Scorr Dowxrx, M.D. 


Waxarvw.—In Dr. Tibbits’ article published in our last, page 923, first 
colamn, line 30 from bottom, for “ transmutation,” read transmission, 
Communications not noticed in the current number will receive attention 

in eur issue of the ensuing week. 

Comuvunications, Lerrers, &c., have been received from—Sir H. Thompson, 
London; Dr. Brown-Séquard, Paris; Dr. R. Barnes, London ; Dr. Pavy, 
London ; Mr. James Lane; Dr. Pollock, Londen; Dr. Donkin, London ; 
Dr. Tilbury Fox, London; Mr. 8. Gamgee, Birmingham; Dr. H. Page, 
London; Dr. H. Vandyke Carter, Bombay; Mr. Lawson Tait, Birming- 


ham; Mr. Jolliffe Tufnell, Dublin; Dr. Abrath, Sunderland; Dr. Foulds, | 


Yeddo; Dr. Toleston, Malmesbury ; Mr. Robertson, London ; Mr. Taylor, 
Bradford; Mr. Moreton, Tarvin ; Dr. M‘Bride, Wigtown ; Mr. Thompson, 
Monkwearmouth; Mr. Boddy, Camberwell; Dr. Woodward, Worcester ; 
Mr. Angus, Eccles; Dr. Dunlop, Glasgow; Mr. B. Lewis, Wakefield ; 
Messrs. Corbyn and Co., London; Mr. Thornton, London; Mr. Morris, 
Swansea; Dr. Tibbits, Bradford ; Mr. J. Brown, London; Dr. Walters, 
Reigate ; Mr. Meggins, Castleleigh ; Mr. Ransford, Liverpool; Mr. Birt, 
London; Dr. Cayley, London ; Mr. Cartwright, London; Mr. Robinson, 
London ; Dr. 8S. Mackenzie, London ; Dr, Cortis, Kennington ; Mr. Ward, 


Mr. Powell, Newark; Mr. Kiog, Lympstone; Dr. Hanrahan, Ballinrobe ; 
Dr. Raye, Lincoln; Mr, Poster, Upper Clapton; Dr. Norman, Southsea; 
Dr. Smart, Haslar; Mr. Slade, Ware; Dr. Eberle; Dr. Murray. Ashfield ; 
Mr; Spence, Leeds; Mr. Woodgate, Lea Bridge ; Mr. Hobson, Clifton ; 
Mr. Poole, Enfield ; Mr. Wardrop; Dr. Aubin, St. Helier’s; Mr. Merson ; 
Mr. Bentley, Stamford; Mr. Drane; Mr. Whitford; Dr.Grime, Blackburn ¢ 
‘Mr. Horton, Truro; Mr, Porter; Dr: Miller, Glasgow; Mr. J. A. Bright; 

Dr. Caton, Liverpool; Mr. Hemming; Dr, Thain; Mr, Medwin, Black- 
heath; Mr. B. Lewis; Mr. Napier; Mr. Cameron; Dr. Dobie, Toronto ; 
Mr. Webb; Mr. Clark; Dr. Ritchie, Otley; Dr. Dickson, Eastwood : 
Mr. Eatoes, Cleator; Dr. Warner, Birmingham ; Mr, White; Mr. Pond; 
Messrs, Dawson Brothers, Montreal; Dr. Morton, Glasgow; Dr, Harris ; 
Dr. Goodchild ; Mr. Harne; Mr. J. Jones, Rathmines ; Mr. Cann, New- 
Haven; A Practitioner of Twenty-five Years’ Standing ; X. Y. Z.; A. F.; 
HM; M.D.; G. F. M.; Habitans in Sicco ; J. B.; Cintra; Lambda; 
Sabscriber for Twenty Years ; A. P.S.; Omnis Sanitas ; Nemo; L.M.; 

M. B. P.; &e. 

Garruns, each with encloewre, are also acknowledged from—Mr. Atkinson, 
Cheshunt; Mr. Heap, Bury; Dr. Grosholz, Chatham; Dr. Sheppard, 
Bentley ; Mr. Laffman, Bristol; Dr, Allen, Richardstown; Mr. Fleming, 
Limavady ; Mr. Piggott, Bracknell ; Dr. Sands, New York ; Dr. Gowan, 
Onslow ; Mr. Stoney, Millom ; Mr. Smelt; Newent; Dr. Fox, Broughton ; 
Mr. Caldwell, Shotts ; Mr. Sarjant, Ipswich ; Mr. Simpson, Coggeshall ; 
Mr. Cretin, Birkenhead ; Mr. West, Hanningfield ; Mr. Teevan, London ; 
Dr. Arnison, Newcastle; Messrs, Ryott and Birch, Newbury; Dr. Peirce, 
Denbigh; Mr. Jenkins, Bridgend; Mr. Bruce, Aberdeen; Dr. Torrance, 
Wolston; Dr, Watson, Sunderland; Mr. Wane, Morecambe ; Dr. Hawkes, 
Alton; Dr. Eastwood, Darlington; Dr. Jones, Colchester; Dr. Powell, 
Corbridge; Mr. Todd, Selby; Mr. Brocklehurst; Dr. Wood, Wallop ; 
Dr. Dickinson, East Grinstead; Mr. Davidson; Mr. Bennett; Alert; 
M. P.; Spes; M. R., Finchley; M. 8. M., Cork; A. B., Willington ; 
Medicus, Dorking; A. P. 8.; Physician; T. M., Coventry; M. D., Man- 
chester; M. W., Ventnor; P. L.; J. M.S.; X. X., Hull; J. M.S.; M. D., 
St. Ives; J. W. L., New Wortley; Medicus, Bournemouth; J. K., Eccles- 
field ; Medical Officer; M.R.C.S., Ventnor; F. H. J., Kennington ; M.D., 
Hunmanby; Dispenser, Bath; Medicus. 

Zineolushire Free Press, St. Paneras Gasette, Alloa Advertiser, Welshman, 
Sunday Times, Western Morning News, Newcastle Daily Chronicle, Phar- 
maceutical Jowrnal, Examiner, Solicitors’ Journal, Surrey Advertiser, 
Metropolitan, National Anti-Compulsory 


METEOROLOGICAL READINOS 
(Taken daily at 8 a.m, by Steward’s Instruments.) 
Tux Laworr Jaw. 1977. 


| Max. | sein, Be 
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ae Wind. lat 
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Roya. Wrstminstsr 1} each day, 
and at the same hour. 

Sr. Marx’s Hosrrrat. 

Faex Hosrrtar, 


A. Wiltshire, “On Vascular Rhythm 
Hemorrhages, General and Local; and on the T 
rhages from the Female Generative Organs.” 


Jan. 9. 
Guy's Hosrrrat. 1} rac, and on Friday at the same hour,. 
Hosritar.—Operations, 2 p.m. 


Lonpow Hosrrtat.—Operations, 3 p.m. 
Roya. Prof. Gladstone, “On the of Fire.” 
Boyat Muproat Carevretcan Socrerr. — 8} Mr. EB. 
“On a Case of Ang Pendulous Tumour from the Cheek removed 
oin, “On Case of Sclerema Adultorum,.”— 


Operation.” — Gask 
Dr. Soho Harley, “On a Case of Sclerema Adultorum.”’ 


lem. 
Sr. y’s Hosprtan.—Operations, 1 


same hour. 


Sr. Taomas’s Hosrrrat.—Operations, 1} and on Saturday at the same 


hour, 
Cottrer Operations and on Saturday at 1} 
Nortusay Hosprrar. 2 Pm. 
Unrvaesiry Hosrrran. 2 and on Saturday at 
same 


ur. 
Lowpvon 2 Pu. 
Samanrtaw Fags Hosprrat row ayy 
Socrety.—8} Dr. Squire, “ On the recent Epidemic 


ay 
Thursday, Jan. 11. 
St. Gzorer’s Hosrrtat.—Operations, 1 


Royat Oxrnoravic Hosprrar. 


Friday, Jan. 12. 

Sr. Gzorer’s Hosrrrat.—Ophthalmic Operations, 1} 

Royat Sours Lowpow Orutaatuic Hosrrrat. 

Curytcat Socrery or Lorpow.—8} Annual r. Brodhurst : 
“Cases of Subcutaneous Section of the Neck of the Thigh -bone.”— 
Dr. Hermann Weber: “ Cases illustrating the Treatment of Rheumatic 
Fever and other Febrile Diseases by Salicylic Acid and its Congeners.”— 
Dr. Cavafy, “On a Case of Acute of 

; Intercurrent 


treated by 
tina, and peculiar Skin Eruption.” 
Saturday, Jan. 13. 


Fass Hosprrar.—Operations, 2 
Cuarine-cross Hosrrtar.—Operations, 2 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post TO ANY PART oF THE Unitep Kuvepom, 
Ore Year £1 13 6 | Six 
To ras Corontss Iwpra. 
One Year #2114 8 
B LANCET ce, 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


every additional line ... © @| FOr@ page 6 
The average number of words in each line is 


eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wedaceday; those from the country must be scsom- 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Bue Grenelle St, Germain, Paria 


| 
ag 
Pledical Brary for the ensummg 
Monday, Jan. 8. 
Royat Lowpon HosrrraL, 10} 
each - and at the same hour. 
Society or Lonpon 8} First Lettsomian Lecture, b 
reatment of H#mor- 
Natrowat Ortaormpic 2 p.m, 
Mi 
a Strond ; Dr. Tibbits, Warwick ; Dr. Maclagan, Hexham ; Mr. R. W. Barnes, Wednesday, Jan. 10. 
Tendon; Dr. Wardell, Tunbridge Wells’; Dr. Mackern, Long Eaton; 
Mr. Chesman, Llanbister ; My. Grant, Malling; Mr. Baker, Sunderland ; 
| 
| 
| 
| 
g server, North Wales Chronicle, Melbourne Argus, New York Herald, Po 
3 Manchester Guardian, Liverpool Daily Post, Australian, Law Journal, N.B.—All letters relating to Subscriptions or Advertisements should be 
Glasgow Herala, Recort, Mayfair, Woman's Gazette, Hand and Heart, | “dressed to the Publisher. 
Be Analyst, Western Daily Mercury, Manchester Examiner, and Leeds Mer- 
wry have been received. 


